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The development of effective sexual violence prevention programming has been an effort 
spanning several decades, while prevalence of such violence remains high. The present study 
describes the development and evaluation of a violence prevention program (Relationships, 
Sexuality, and Violence Prevention: RSVP) for women that draws from other types of 
interventions, and is grounded in Social Cognitive Theory and current research-generated 
recommendations.  
The evaluation of the program measured change between treatment and control group 
college women on a number of relevant factors: (a) rape myth acceptance, (b) sexual double 
standards, (c) positive sexual self-understanding, (d) sexual communication, (e) sexual consent 
understanding, (f) willingness to intervene against sexual aggression, and (g) self-defense self-
efficacy. A series of one-way ANOVAs showed a significant decrease of rape myth acceptance, 
F(1, 150) = 30.3, p = .00, η2p = .20, and increase of self-defense self-efficacy, F(1, 145) = 31.5, p 
= .00, η2p = .16, for college women who participated in RSVP. Both of these outcomes are well-
established as important protective factors associated with sexual violence prevention.  
These results represent important contributions in the ongoing effort to establish the 
effectiveness of the RSVP program. Implications for future research include continuing to 
emphasize self-efficacy, agency, and empowerment across the program content, and to reflect 
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Rates of sexual violence on college campuses began to come to public attention in the 
1970s and 1980s, and have decreased little in the intervening decades (Koss, Gidycz, & 
Wisniewki, 1987). Though several decades of researchers from a range of fields have committed 
themselves to prevention efforts, and recent legislation has mandated that universities provide 
prevention programming, as under, for example, The Campus Sexual Violence Elimination Act 
(Campus Sexual Violence Elimination Act [SaVE], 2013), the limited effectiveness of these 
programs and their sporadic implementation across the U.S. has not produced any significant 
reduction in sexual violence on college campuses (Krebs et al., 2016). 
Efforts to develop and test prevention programs must aim to build off the existing 
knowledge base. This includes working from existing models of prevention, adhering to well-
tested theories of learning in order to measure change, and following best practice 
recommendations. In a review of existing prevention programming, Lonsway et al. (2009) 
recommend that practitioners “build on existing work and advance knowledge in the process 
described as action research, where programs are implemented, evaluated, and revised in an 
ongoing process of continuous improvement” (p. 15). As summarized in Rozee and Koss (2001), 
the many scattered prevention programs in existence are often without a solid theoretical 
underpinning, go unevaluated, and the results of any evaluations are not reported, leaving 
researchers with very little idea where prevention efforts stand. 
Statement of the Problem 
 Beginning in the 1970s, researchers worked to convince the American public that sexual 
assault was a farther-reaching and more prevalent concern than had previously been 
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acknowledged (e.g., Brownmiller, 1975). The earliest prevalence rates (Koss et al., 1987) have 
unfortunately held steady since their initial discovery. It has been estimated that 1,270,000 
women in the United States alone are raped each year (Black, Basile, Breiding, Smith, Walters, 
& Merrick, 2011). In the course of their lifetime, one in five American women will be raped, 
while nearly 45% will experience another form of sexual violence (National Center for Injury 
Prevention and Control [NCIPC], 2010). Despite recent increases in institutional, political, and 
cultural attention to sexual violence, it continues to occur at alarming rates.  
Sexual violence on college campuses has become a special area of increasing concern. 
Though a recent study found that rates of sexual violence were equally high for women ages 18 
to 24 who did not and had never attended college, (Coker, Follingstad, Bush, & Fisher, 2016), 
college students have nevertheless been the focus of prevention efforts, due largely to 
accessibility (Lonsway et al., 2009). Though lifetime prevalence is high, and women are 
vulnerable to sexual violence across the lifespan, college has been identified as a time of 
particularly high risk. Lifetime prevalence for completed rape is estimated at one in five, but by 
the time they are in college, one in four women report surviving rape or attempted rape already, a 
figure that has been upheld across numerous multi-campus surveys (Fisher, Cullen & Turner, 
2000; Tjaden & Thoennes, 2006).  
Further, in a recent report (Krebs et al., 2016), funded by the U.S. Department of Justice, 
researchers developed a pilot campus climate survey to assess estimates of sexual victimization 
at nine non-randomly selected colleges across the U.S. Within the 2014-2015 school year, the 
average rate of completed sexual assault among undergraduate women was 10.3% (range of 
4.2% to 20%). These numbers drastically increased when the timeframe was expanded to include 
sexual assault since entering college and lifetime prevalence. Among the sample’s undergraduate 
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women, an average of 20.5% of women reported experiencing completed sexual assault since 
entering college (range of 12% to 38%), and an average of 34% reported experiencing sexual 
assault in their lifetime (range of 26% to 46%). Though mean age was not provided in this 
report, 80.5% of the female participants and 76.7% of the male participants were between the 
ages of 18 and 22, indicating that 1 in 3 of these women had experienced completed sexual 
assault presumably by about age 22. 
Research has consistently documented the nature of sexual assault, which can help 
inform successful prevention programming. Victims of sexual assault are overwhelmingly 
female, while perpetrators of both men and women are overwhelmingly male. Black et al. (2011) 
found that the perpetrators were male for 98.1% of female victims, compared to 93% of male 
victims. In the Krebs at al. (2016) report, female victims reported that 94% of their perpetrators 
were male. The perpetrator also is almost always known to the victim. Zinzow and Thompson 
(2011) found that on college campuses, 60% of rapes involved a perpetrator who was an 
acquaintance of the victim, 32% were committed by a romantic partner, while 8% occurred with 
a stranger. Although the presence of a bystander makes the completion of an attempted rape 44% 
less likely (Clay-Warner, 2002), it has been shown that a bystander is present in only 
approximately one-third of incidents of sexual violence (Planty, 2002). It is therefore important 
to design programming primarily for women, which addresses the risk of sexual victimization 
across types of relationships and social contexts. 
Alcohol and other drugs also play an undeniable role in risk of sexual victimization. 
Voluntary intoxication has been identified as the single “riskiest” situation for college women 
(Kilpatrick et al., 2007). Estimates of how often a female victim is intoxicated range from 72 to 
81% (Lisak & Miller, 2002; Mohler-Kuo et al., 2004). Hence researchers have posited that 
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female victims are most often assaulted by male perpetrators known to them, usually in the 
absence of other bystanders and after the use of alcohol. Without implying blame for victims if 
they have been consuming alcohol (Senn, 2011), prevention programming should address the 
likelihood that alcohol is involved in high-risk situations.  
Further, rape is consistently the least-reported of all violent crimes (Rand, 2009), in the 
general population and in the college environment. It is estimated that 11% of college women 
report a rape to the police, though this figure drops to 7% when drugs or alcohol are involved 
(Kilpatrick et al., 2007). Female victims are most likely to report a rape to a friend, rather than to 
an authority figure (Ahrens, Campbell, Ternier-Thames, Wasco, & Sefl, 2007). This was also 
found by Krebs et al. (2016), who found only approximately 12.5% of rapes being reported to 
formal sources, such as the university administration and the police. The motivation for women 
to report is low, especially given the high social cost of prosecution and the dismal results. When 
rape is reported to the police, for example, less than 10% of cases end in criminal charges against 
the accused (Alderden & Ullman, 2012). The “second rape” that often results when victims do 
report has been well-documented (e.g., Campbell, 2008), and often involves mistreatment or 
poor quality of care from legal, medical, and law enforcement parties. 
Other details from the Krebs et al. (2016) report shed additional light on the problems 
particular to reporting and preventing sexual assault on college campuses. Legislation like the 
SaVE, or the Clery Act, which was issued in 1998 and meant to make reporting of sexual 
violence mandatory on college campuses (20 USCS §1092 (f), 2012), have not done nearly 
enough to turn the tide. More than half of the sexual assaults reported were associated with the 
college campus itself in some way, either because the incident took place on campus, or because 
the perpetrator was a fellow student, faculty, or staff. Of the 2,380 completed rapes that were 
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reported in the 2014-2015 academic year alone, 770 (32%) occurred on campus, yet only 3% of 
these were reportable under the Clery Act, more than justifying the claims that rates of reporting 
under the Clery Act are extremely low (e.g., Gardella et al., 2015). A recent study estimated that 
only 11% of U.S. universities are in compliance with the Clery Act (Griffin, Pelletier, Griffin, & 
Sloan, 2016). Similarly, Yung (2015) found that while under audit, universities reporting rates 
increased by an average of 44%, but when the audits ended, their rates dropped again, becoming 
virtually indistinguishable from the low rates they reported pre-audit.  
The impacts of sexual violence on its victims are varied and broad. Resnick, Acierno, and 
Kilpatrick (1997) provide a review of common medical and mental health outcomes for victims 
of sexual violence. Among the most commonly-reported negative consequences are unwanted 
pregnancy, physical injuries and sequelae, and sexually transmitted infections (STIs). Victims of 
sexual violence are more likely to have increased physical (Campbell, Self, & Ahrens, 2003) and 
gynecological health problems (Campbell, Lichty, Sturza, & Raja, 2006). Common mental health 
effects of sexual violence include dramatically increased rates of post-traumatic stress disorder 
(PTSD), depression, anxiety, and eating disorders, among others (Koss et al., 1994). Following 
an assault, women’s engagement in risky sexual behaviors, which may additionally increase their 
risk, are likely to rise (Campbell, Self, & Ahrens, 2004). Finally, it has been estimated that after 
one instance of sexual victimization, women are up to twice as likely to be assaulted again, 
compared to women who have never been victimized (Gidycz, Hanson, & Layman, 1995). In 
summary, sexual violence takes a well-documented and far-reaching toll on all aspects of a 
victim’s life, and due to their increased risk of revictimization, often sets them up for a continued 
pattern of harm. 
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Sexual violence is a far-reaching public health problem across the lifespan, particularly 
for women, but for persons of other genders as well. Multitudinous efforts to prevent its 
occurrence have been developed, implemented, and researched in the past three decades. Many 
of these have understandably focused on college populations, both for reasons of accessibility 
and relevance. As the statistics related above impress, college is a time of particular vulnerability 
for women exposed to sexual violence. The program under evaluation in the present study was 
created with a college population in mind, but teaches communication and healthy relationship 
skills that aim to reduce women’s risk of victimization and improve their healthy relationships 
across the lifespan.   
Purpose of the Study 
The present study tested the effects of participation in a sex positive prevention program 
for college women. The program, Relationships, Sexuality, and Violence Prevention (RSVP), 
adheres to best practice recommendations for violence prevention, as explored below, and is 
based upon a Social Cognitive Theory framework and influenced by the Feminist Sociocultural 
Model. Sex positivity refers to a strengths-based approach that emphasizes healthy relationship 
behaviors and empowered choice. The RSVP program teaches healthy relationship skills and 
focuses on promoting positive conceptualizations of sexuality. Evaluation of the program’s 
impact on college women included measuring change on a number of inter- and intrapersonal 
protective factors and healthy relationship behaviors.   
Prevention Programming 
Sexual violence prevention programming tends to fall into one of several approaches, 
explored in greater depth in Chapter Two. Several key theoretical considerations deserve a brief 
overview here. The relation of the program described in this study (Relationships, Sexuality, and 
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Violence Prevention, or RSVP) to the theoretical bases and existing programming 
recommendations, will be highlighted throughout Chapter Two. 
Typically, prevention programs aim to reduce risk of victimization for women without 
further disempowering them. It has long been an acknowledged, though undesirable, side effect 
of risk reduction programs that they can end up further restricting women’s freedom by advising 
them to avoid certain activities (e.g., consuming alcohol, walking alone at night; Norris, 2011). 
Furthermore, disempowering approaches have not been demonstrated to be effective in reducing 
sexual violence, but are credited instead with promoting victim-blaming beliefs (Brecklin, 2008). 
The RSVP program was developed from a feminist empowerment and strengths-based 
perspective, in which the Social Cognitive Theory of Learning was selected as a key vehicle for 
delivering and measuring change (Bandura, 2005). The theory’s emphasis on agency and 
empowerment, and inclusion of such mechanisms as self-efficacy, modeling, and shifting social 
appraisals of behavior, made it a natural fit to evaluate participant learning in the RSVP program 
(discussed in more detail in Chapter Two). 
Definition of Terms 
Sexual violence is a term used broadly by the present author to encompass sexual 
harassment, sexual abuse, and sexual assault, including stalking, dating and domestic violence, 
and other forms of interpersonal, power-based violence. Unwanted sexual experiences is another 
phrase used frequently by researchers to encompass a range of unwanted sexual activities, 
usually initiated through coercion or force (Koss et al., 1982). More specific terms, as defined 
below, are used when appropriate, but blanket terms such as sexual violence and unwanted 
sexual experiences encompass a broader range of participant experiences, and are thus employed 
most often in this review. 
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Sexual assault is defined by the U.S. Department of Justice as “any type of sexual contact 
or behavior that occurs without the explicit consent of the recipient,” including attempted or 
completed rape, sexual intercourse, forcible sodomy, child molestation, incest, and fondling 
(Department of Justice [DOJ], 2016, p. 1). More specifically, the DOJ defines rape as “the 
penetration, no matter how slight, of the vagina or anus with any body part or object, or oral 
penetration by a sex organ of another person, without the consent of the victim” (2016, p. 1). 
In the present study, intervention and program or programming are used interchangeably 
to refer to a set agenda, curriculum, or content developed to achieve an outcome or reach certain 
goals. These terms are used to describe an interactive and didactic learning experience in which 
outcomes are evaluated. Because the specific intervention described in this study was delivered 
in a classroom setting, while elaborating on the intervention’s content, it may be referred to as a 
class with curriculum modules. The present study also focuses on the effectiveness of its 
intervention, namely, its results in a realistic environment, instead of its efficacy, or effects on 
subjects in a highly-controlled environment (Gartlehner, Hanson, Nissman, Lohr, & Carey, 
2006). Though there are methodological limitations to a naturalistic setting, the context in which 
students participate in the RSVP program by enrolling in a one-credit course is also a potential 
strength of the proposed study, as it demonstrates strong ecological validity. Therefore the 
effectiveness of the proposed study will be discussed rather than its efficacy.  
Conclusion 
 After decades of attention in both research and policy, sexual violence continues to be an 
extremely frequent and detrimental concern, particularly for women. The RSVP program seeks 
to bridge a gap between different violence prevention approaches by tackling risk reduction from 
a social cognitive learning perspective that adheres to the principles of feminist empowerment. 
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While working to increase protective factors associated with reduced risk of sexual 
victimization, the sex positive education components of the curriculum help women learn and 
rehearse behaviors that reaffirm their own sexual rights and agency. Programs such as this 
acknowledge the realistic risk of college women in particular, and thus provide practical tactics 
to assert and defend themselves, while maintaining a focus on the societal sources of sexism and 







REVIEW OF THE LITERATURE 
 The alarming and consistent prevalence of sexual violence has led to many widespread 
and varied efforts to develop increasingly effective violence prevention programming. As 
researchers continue the work of determining what is effective and what is not, a strong 
recommendation for future efforts includes interventions with a stronger theoretical base, more 
consistent methods of evaluation, and psychometrically sound measures of assessment (Gidycz, 
Rich, & Marioni, 2002). The purpose of the present study was to evaluate the effectiveness of a 
new sex positive prevention program, Relationships, Sexuality, and Violence Prevention (RSVP) 
by assessing change on a number of intra- and interpersonal factors after participating in the 
program. This chapter reviews the theoretical bases for the program under evaluation (RSVP), 
the existing body of prevention literature, and research which informed the development of the 
program. This includes a closer exploration of each of the constructs of interest selected by the 
researcher to measure the RSVP program’s effectiveness, including their role in previous 
prevention programming and implications for women’s health and well-being.  
Theoretical Bases 
 The primary theoretical base for the RSVP program was Social Cognitive Theory 
(Bandura, 2001, 2005). This theory was used to determine the relevant mechanisms of change, 
and the expected outcomes for each of the program’s content areas based on these identified 
mechanisms. Though not involved in measuring outcomes, the Feminist Sociocultural Model 
served as an overarching guide for the researchers in developing the RSVP program. The 




Social Cognitive Theory of Learning 
Albert Bandura’s Social Cognitive Theory (2001, 2005) guided the development and 
evaluation of the RSVP program. The theory’s deep emphasis on empowerment, agency, and 
social appraisal fit naturally with the goals of the program, while several key mechanisms of 
change – mastery experiences, self-efficacy and outcome expectations, modeling coping, and 
social persuasion – are matched with constructs of interest in order to demonstrate learning (see 
Appendix D). 
Breaking away from purely behavioristic explanations of behavior, Bandura (2005) 
introduced an “agentic perspective of learning,” which theorized that people are agents of their 
own behavior. People make plans, form intentions, and alter future intentions based on the 
perceived success of past actions. Beyond such concepts as punishment and reward, people use 
cognitive concepts such as belief in their ability to be successful (self-efficacy) and predictions 
about the outcome of an action, and social concepts such as modeling and feedback, to influence 
the choices they make and the actions they pursue. Indeed, a key contribution of Bandura’s 
(2005) theory to the field was that social beliefs and outcome expectations largely came to 
replace other forms of reinforcement in terms of motivational primacy. Refined over the course 
of several decades, Bandura (2005) described four primary mechanisms of change: mastery 
experiences, self-efficacy and outcome expectations, effective modeling, and social persuasion 
or positive social appraisal. Each of these will be explored more in the context of the RSVP 
program shortly. 
Social Cognitive Theory (SCT) has been applied to several different areas and 
interventions, including sexual violence prevention. It has, for example, been used for potential 
perpetrators, both to change cognitions that make sexual violence more attractive and to model 
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appropriate behavior (Gidycz et al., 2002). For women or potential victims, however, 
interventions based in the theory have helped them to identify safe or risky dating behaviors, and 
utilize assertive communication (Gidycz et al., 2002). Examples of other such studies that have 
pulled from Bandura’s theory include Hanson & Gidycz, 1993, Lanier, Elliott, Martin, & 
Kapadia, 1998, and Marx, Calhoun, Wilson, & Meyerson, 2001.  
Lanier and colleagues (1998), for example, developed an intervention for college students 
to determine the impact of several social cognitive principles on attitudes towards rape. The 
mechanisms of change which informed their intervention, a multi-act play, included 
expectancies, skill building, observational learning, modeling, self-efficacy, and reinforcement. 
The researchers found a significant improvement in rape-related attitudes for both men and 
women who attended the play, compared with those who attended another unrelated 
performance. Relatedly, Marx et al. (2001) studied a modified version of Hanson and Gidycz’s 
(1993) protocol, which consisted of two brief, two-hour educational intervention sessions. In 
these sessions, researchers aimed to teach students facts about sexual assault and norms, and 
strategies to prevent victimization, strengthen dating behaviors, and improve risk recognition and 
assertiveness skills (Marx et al., 2001). The researchers found reduction in victimization at 
follow-up points for those who received the intervention, along with an increase in self-reported 
psychological adjustment self-efficacy. Marx et al. and the later work of Gidycz and colleagues 
(e.g. Gidycz et al., 2001, 2006) made use of such social cognitive constructs as self-efficacy.  
Other researchers who have used SCT as a guiding theory for preventing sexual violence 
have presented encouraging results. For example, Ozer and Bandura (1990) studied the 
mechanisms of change involved in a women’s self-defense program, and found that improved 
belief in their self-defense self-efficacy helped a group of San Francisco women, whose ages 
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ranged from 18 to 55, on a number of related factors. These included increased perceived coping 
and cognitive control, decreased perception of assault vulnerability, and decreased intrusive 
negative thinking and anxiety. Even more telling, the women reported experiencing an 
accompanying increase in freedom of action, and decreased avoidant behavior. Rather than avoid 
situations they did not feel capable of influencing, an increase in self-efficacy and improved 
outcome expectations allowed the women to feel more secure in attending desired activities.  
The increase of women’s freedom is certainly in keeping with the feminist empowerment 
perspective of the RSVP program, which seeks to increase women’s spheres of possible action, 
not to limit them. Self-efficacy is therefore an important construct to the program, and one that 
Bandura (2005) has suggested can also spread. Namely, improved self-efficacy in one area can, 
hypothetically, inspire participants to feel more confident in their ability to effect change in other 
areas of their lives. It is also important to note that such concepts as threat, and ability, which 
may influence a person’s self-efficacy, are socially influenced (Ozer & Bandura, 1990). The 
frequent portrayal of women as weak or incapable of protecting themselves or avoiding violence, 
or fighting back as unfeminine or undesirable, have a negative impact on women’s likelihood to 
actually attempt and enact these behaviors (McCaughey, 1998; Hollander & Rodgers, 2014). 
Using the facilitation of mastery experiences and the power of new social appraisals, the RSVP 
program capitalizes on the opportunity to present participants with alternative social norms 
regarding femininity, assertiveness, and agency. 
 Additionally, the emphasis on agency throughout SCT exemplifies one of the key goals 
for prevention programming with women, that of fostering agency and increasing freedom of 
action (Gavey & Senn, 2014). A key piece of empowering women to act in a protective manner, 
such as initiating desired sexual or relational behaviors or intervening to stop unwanted 
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experiences, is developing agency. For women in U.S. society to defend themselves from 
violence and have positive, mutual relationships, they need to feel free to assert themselves, to 
express their desires, and fight back against any encroachment on their wishes (Gavey & Senn, 
2014; Welles, 2005). The tenets of SCT are well-poised to help deliver messages of agency and 
empowerment, and to measure their impact.  
As part of the SCT framework in which the program’s evaluation is based, the present 
study matches the four mechanisms of change identified by Bandura (2005) as key to SCT with 
the constructs of interest in RSVP. As seen in Appendix D, the researcher has illustrated which 
activities or discussion topics seek to address each mechanism for every construct. It is important 
to note, however, that all four mechanisms are also diffused throughout the program’s content 
and development. The four mechanisms of change utilized from SCT are mastery experiences, 
self-efficacy and outcome expectations, modeling, and social persuasion. 
Mastery experiences are facilitated by a series of activities throughout the intervention, in 
which the participants rehearse and role-play positive, protective behaviors with their fellow 
participants. This includes activities such as role-playing an assertiveness technique with a mock 
aggressor/perpetrator, or demonstrating how they would respond to a rape myth in conversation. 
Self-efficacy and positive outcome expectations are fostered by active support and 
encouragement, both from co-facilitators and classmates, during these activities and the 
discussion that is interspersed. Finally, a post-class reflective assignment (typically completed 
within one month of program participation) encourages ongoing reflection and integration of 
material and skills into participants’ daily lives, which continues to reinforce the self-efficacy 
and positive outcome expectations developed in the class. Co-facilitators take the lead in 
modeling effective coping for the participants, and as the program continues, participants learn 
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from each other, as well. For example, this modeling can include appropriate disclosure and 
contextualization of sexual and relationship experiences, demonstration of new verbal tactics to 
communicate more effectively, practice consent, and change social norms, and verbal and 
physical assertiveness techniques. Finally, social persuasion, or the use of positive social 
appraisals to reinforce behavior and attitude change, is constant. Facilitators model positive 
reinforcement, and actively encourage the other female participants to do so. For instance, when 
one woman rehearses a new assertiveness tactic in a role-play, other participants verbally 
encourage her, and may even provide collaborative suggestions if she indicates being “stuck.”  
In summary, the RSVP program adheres to the key tenets of SCT, including its agentic 
perspective and its core mechanisms of change (Bandura, 2001, 2005). The shaping of outcome 
expectations and new social appraisals, fostering of self-efficacy, and modeling that occurs 
through the program’s content aims to empower women, and help them to see themselves as 
agents of their own needs, both in improving healthy relationships, and preventing sexual 
violence (Gavey & Senn, 2014). This theory of learning provided an important foundation for the 
RSVP program as a large existing body of prevention recommendations were considered and 
synthesized.   
Feminist Sociocultural Model 
In addition to SCT as the program’s principle theory of learning, an overarching 
perspective of feminist empowerment was crucial to the RSVP program’s development and 
implementation. Researchers have suggested that although many interventions were not well-
versed in feminist principles, such an emphasis is critical to violence prevention because sexual 
violence has its roots in gendered issues of power, control, and male dominance over women 
(Gidycz et al., 2002). Unlike some interventions which choose to remain “gender-neutral,” 
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gender, power, and control are centralized in the RSVP program. For example, even when tools 
for reducing risk or resisting violence for women are presented in the content, responsibility for 
any violence is consistently placed with the perpetrator. Though RSVP acknowledges the 
necessity of preparing women to defend themselves, rape myths and rape-supportive culture are 
discussed throughout the program to reinforce that responsibility and blame never lie with the 
victim of an assault. 
Another key motive for choosing a feminist sociocultural model lies in recommendations 
that sexual violence prevention programming should address sexuality and sexual violence as a 
whole (Gavey & Senn, 2014). Though the connection of these two concepts may initially be 
jarring, Gavey (2005) and Senn (2011) have argued that ignoring the close interaction between 
them may be a large part of what is apparently stalling the progress of sexual violence prevention 
efforts. Gender and power interact in everyday sexuality as well as in sexual violence, and Gavey 
(2005) posits that these dynamics provide a “cultural scaffolding” upon which rape culture is 
built. Sexual violence exists on a continuum with sexuality, and far from being a deviant or rare 
behavior, sexually violent behaviors can be viewed as a more aggressive form of many 
normative sexual behaviors, such as the expectation that women will be passive in heterosexual 
interactions and demonstrate “token resistance” before acquiescing (Kim et al., 2007; Reilly et 
al., 1992).  
From this perspective, sexual violence prevention should be presented as part of a larger 
conversation about human sexuality which maintains a focus on feminist principles throughout 
its content, delivery, and evaluation. The inclusion of these overarching principles in the RSVP 
program will be explored throughout the present study. Next, the progression of prevention 
efforts, particularly for women, will be explored. 
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Sexual Violence Prevention Programming: Types and Examples 
  Over several decades of advancement, the sexual violence prevention efforts that have 
emerged on college campuses have tended to embrace either (a) a bystander approach, aimed at 
providing individuals with skills needed to recognize and intervene in situations involving sexual 
violence (Banyard, Moynihan, & Crossman, 2009); (b) a public health approach, targeting risk 
reduction for violence perpetration (DeGue et al., 2014) or providing education to mixed-gender 
groups (Anderson & Whiston, 2005); or (c) a risk reduction and protective factors enhancement 
approach for potential victims (e.g., Hollander, 2014). The following will review the evidence 
base for these and other programs, and conclude with RSVP’s response to gaps in prevention 
programming. 
Bystander Intervention 
Bystander intervention programs aim to induce social norms change, and teach skills to 
intervene against and prevent sexual violence to single or mixed-gender audiences. The CDC has 
listed the RealConsent program (Salazar, Vivolo-Kantor, Hardin, & Berkowitz, 2014), which 
follows a bystander intervention model, as the only effective sexual violence primary prevention 
program specifically for college-aged individuals. The RealConsent program consists of six 30-
minute interactive online modules which cover a wide range of topics related to sexual violence, 
including consent and communication, the role of alcohol, socialization and norms related to 
violence, cultivating empathy for victims, and teaching bystander interventions (Salazar et al., 
2014). When tested with a group of college men, RealConsent demonstrated sustained changes 
in prosocial behaviors and sexual violence perpetration, as well as changes in knowledge about 
healthy consent and attitudes regarding rape victims, among other mediating factors (Salazar et 
al., 2014). Currently in its beta phase of testing, RealConsent is not yet in use in any schools and 
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there is no further data regarding its effectiveness. Though the online format makes the content 
easier to disseminate broadly, the authors found problematic rates of attrition that they note as 
typical for Web-based research (Salazar et al., 2014). The format of the program also raises 
questions about its ability to adhere to several key recommendations for effective prevention, 
such as in-depth learning about sexual violence (Anderson & Whiston, 2005), use of varied 
teaching methods including skills-based practice, and the formation of positive relationships to 
reinforce learning (Nation et al., 2003).  
Furthermore, though the researchers (Salazar et al., 2014) cited SCT as one theory of 
change that was considered when designing the RealConsent program, Web-based interventions 
may provide more limited opportunities for many of the socially-reinforced mechanisms of 
change in SCT, such as social appraisal, modeling, and mastery experiences or rehearsal 
(Bandura, 2005). Though the researchers anticipated concerns about attention and engagement 
by having participants provide feedback after each module before receiving compensation, the 
total of compensation for the whole study was $10 per module and $25 per survey, totaling $110 
per participant (Salazar et al., 2014). High cost and continued high rates of attrition demonstrate 
that more work is needed to develop the future potential of online programming. Finally, the 
RealConsent program is designed for male college students, and while such programming is 
needed, it is not suitable to be evaluated with non-male persons. 
In addition to RealConsent, the Green Dot program was deemed a promising sexual 
violence bystander prevention approach for college students by the CDC. Recently, a multisite 
study investigated the impact of Green Dot between a campus using Green Dot and two 
comparison campuses with no bystander programming (Coker et al., 2016). Researchers found 
lower rates of interpersonal violence victimization and perpetration, stalking, sexual harassment, 
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and psychological dating violence on the campus utilizing Green Dot compared to campuses 
with no bystander training. However, the authors noted significant limitations in the investigation 
due to the lack of randomization and likely sampling bias in response rates. Further, the Green 
Dot program is an example of an intervention that, while inclusive of all genders, removes the 
issue of sexual violence from much of its social context by keeping content gender-neutral, 
focusing broadly on interpersonal violence (such as stalking) without reference to the potential 
perpetrator’s gender, and avoiding the discussion of socialization, norms, and gendered context 
that may be crucial to violence prevention programming’s success (Anderson & Whiston, 2005; 
Nation et al., 2003). 
Bystander programs are frequently utilized on college campuses, as they meet the 2013 
Campus Sexual Violence Elimination Act’s requirement for colleges that receive Title IX 
funding. Additionally, these types of programs broadly represent the type of intervention that is 
closest to tackling the problem of sexual violence at a systemic level. Bystander intervention 
programs, such as Green Dot, are usually designed to reach all genders, and aim not only to 
achieve many of the usual goals of prevention programming (e.g., decreased rape myth 
acceptance), but also to change the larger social norms around sexual violence and expectations 
of bystander responsibility in a given community (Banyard et al., 2007, 2009, 2010). 
Recognizing the importance of changing social norms is addressed by the RSVP program using a 
feminist sociocultural framework, discussed in greater detail previously. 
However, bystanders are present in only approximately one-third of sexually violent 
incidents (Planty, 2002). Though bystander intervention may therefore be an important piece of 
prevention, it cannot represent the whole of our efforts. Further, while programs such as 
RealConsent that specifically address the socialization norms and other components of sexual 
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violence as they relate to men, with men as the intended audience, are worthwhile and necessary, 
concurrent efforts that address women are needed, as well.  
Public Health Approaches for Men or Mixed-Gender Audiences 
In addition to bystander intervention models, another body of programming, often 
consider a public health approach, directs its prevention efforts at educating either men or mixed-
gender groups on topics related to sexual violence. In a review of programs targeting potential 
perpetrators, DeGue et al. (2014) concluded three effective prevention programs existed: Safe 
Dates (Foshee et al., 1998, 2000, 2004, 2005), Shifting Boundaries (Taylor et al., 2011, 2013), 
and funding provided by the 1994 Violence Against Women Act (VAWA; Boba & Lilley, 2009). 
However, none of these programs target college student populations. Safe Dates is aimed at 8th 
and 9th grade students, Shifting Boundaries at 6th and 7th grade students, and the VAWA funding 
described was distributed through U.S. Department of Justice to fund such efforts as law 
enforcement and victim advocacy (DeGue et al., 2014).  
In fact, in reviewing DeGue et al.’s (2014) summary, all of the college-specific 
programming was described as not effective, potentially harmful, or as needing more research. 
DeGue et al. noted that this lack of effectiveness, despite many empirical investigations, may be 
due to programming lacking Nation et al.’s (2003) effective components of primary prevention. 
Additionally, DeGue et al. noted that over two-thirds of the existing studies they reviewed were 
brief, one-time interventions with college students, with an average duration of 68 minutes. More 
in-depth, rigorous programming is needed, but funding and constraints on time and access to 
students are a concern for researchers, particularly with a college population (DeGue et al., 
2014). For the smaller proportion of programs which were rigorously evaluated, DeGue et al. 
classified three as “potentially harmful” due to increase in perpetration behavior after 
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participation (Stephens & George, 2009; Taylor et al., 2010a; 2010b). Researchers have 
speculated that increases in sexually violent behavior following such an intervention may be due 
to increased awareness of behavior, or an abreaction to the program’s content, but more 
investigation is needed (DeGue et al., 2014). While increased funding will help continue this line 
of inquiry, researchers should consider alternate incentives for engagement in interventions.   
As demonstrated by DeGue et al.’s (2014) review, it is estimated that the majority of rape 
education programs currently available were designed for brief, one-time delivery to mixed-
gender audiences (Lonsway et al., 2009). Typically, such programs provide education and risk 
reduction that includes definitions and statistics on sexual violence, challenging rape myths, 
promoting victim empathy, providing resources, and teaching skills to identify victims and 
perpetrators, recognize risk, and learn “safe dating behaviors” (Gidycz et al., 2002). Anderson 
and Whiston’s (2005) review is one of the most recent meta-analyses of educational prevention 
programming among mixed-gender audiences. These authors identified a number of factors 
present in many of the interventions they examined, and listed their impact on reducing 
incidence of sexual violence, in order, as measured by effect size: (1) increase in rape 
knowledge, (2) improvement of rape attitudes, (3) behavioral intent to rape, (4) improvement of 
rape-related attitudes, and (5) incidence of sexual violence after the intervention. Two other 
frequently-used measures, rape empathy and rape awareness behaviors, were not found to have 
significant overall effect sizes. The effect sizes between the five measures identified above 
varied substantially. For example, increase in rape knowledge had an overall effect size of .57, 
suggesting that rape education programming substantially increased participants’ knowledge 
about rape. However, for behavioral intent to rape, improvement of rape-related attitudes, and 
incidence of sexual violence, the effect sizes, though statistically significant, were much lower at 
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.14, .12, and .10, respectively. They may therefore not be clinically significant. 
Anderson and Whiston (2005) used this data to make several key recommendations about 
the future of prevention programming. First, they recommended that researchers include a wider 
range of outcome measures, including behavioral measures, so that the success of programs is 
measurable beyond the sheer incidence of sexual violence. Second, they noted that single gender 
programs have demonstrated more effectiveness than mixed-gender programs, although this 
conceptualization of gender may be limiting for individuals with non-binary or gender non-
conforming gender identities. Third, they recommended the use of professionals, rather than 
peers, to deliver messages about sexual violence to college students, though the power of peer-
led programming has been noted by other authors (White, Park, Israel, & Cordero, 2009). Fourth, 
they emphasized that longer interventions which included a variety of content are more effective 
than shorter, single-modality programs. Fifth and finally, Anderson and Whiston concluded that 
statistics and myth-debunking may not be effective on their own, but that in-depth learning about 
gender socialization may serve an important function in facilitating change for participants. The 
RSVP program adheres to all of these recommendations, using a variety of teaching modalities 
(e.g., discussion, experiential activities, videos) across a longer period of time (12 hours) with 
single-gender groups, and emphasizing deeper learning about social norms, gender role 
socialization, and myths about sexuality and sexual violence.  
Risk Reduction 
The vast majority of risk reduction programming is aimed solely at women, and not at 
mixed-gender groups. These types of programming will be reviewed in depth shortly. Often 
educational, these programs frequently educate women on detecting danger, reducing their own 
risk, and accessing local resources, particularly in the event of victimization. “Risk reduction” 
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tends to refer to women-only programming, as strategies for reducing risk, when shared in a 
mixed-gender setting, could inadvertently aid potential perpetrators by providing them with 
additional strategies for using coercion or force (Gidycz et al., 2002). Some positive changes 
have been found in reviews of mixed-gender programming (e.g., increased rape knowledge, 
improvement of rape attitudes, reduced intent to rape and incidence of sexual violence in 
Anderson & Whiston, 2005). However, Lonsway et al. (2009) concluded that most mixed-gender 
brief educational programs are not effective in the long term. There are considerable concerns 
with treating sexual violence prevention as strictly a “women’s issue,” and therefore perpetuating 
a long tradition of appearing to place the onus of preventing violence on women (e.g., Katz, 
2006; Norris, 2011). However, perpetrators are not easily identified or reached (Edwards, 
Bradshaw, & Hinsz, 2014). Although some programming has found success in reducing factors 
associated with sexual aggression for college men (Foshee et al., 2005; Taylor et al., 2013; Boba 
& Lilley 2009, reviewed in DeGue et al., 2014), in the meantime, programs to help primarily 
female victims in defense and harm reduction are urgently needed. Furthermore, though 
eliminating rape-supportive culture may be the ultimate goal of many, programming has not been 
found to effectively do this yet, while research has shown that some resistance tactics decrease 
women’s risk (Ullman, 2007). This leads Ullman (2007) and others (e.g., Gidycz et al., 2002) to 
conclude that researchers should in the meantime focus on programs to decrease risk of 
victimization, particularly for women. One example of an early framework for women’s risk 
reduction programming is the AAA model (Rozee & Koss, 2001). 
The AAA model. Researchers have made strides to address some of the earliest 
criticisms of much prevention programming for women, including that programming tended not 
to give women education in identifying dangerous persons and situations, or skills to actively 
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resist. The AAA model – Assess, Acknowledge, and Act – was first based upon an ecological 
framework suggested by Nurius and Norris (1996), and is frequently referenced and built upon 
by other prevention researchers (Rozee & Koss, 2001). It is viewed as a landmark example of a 
feminist ecological model in action, and Gavey and Senn (2014) report that addressing the 
cognitive and emotional barriers outlined therein (Nurius & Norris, 1996) has contributed greatly 
the success of some prevention programs (e.g., Gidycz et al., 2001, Orchowski, Gidycz, & 
Raffle, 2008, Senn et al., 2011).  
The ecological model of Nurius and Norris (1996) helps to place into context a variety of 
factors, ranging from systemic (sociocultural) to inter- and intrapersonal levels, which contribute 
to social, sexual, and sexually violent interactions. Keeping such a model in mind while 
developing and implementing prevention programming is, from a feminist perspective, 
imperative. This approach allows researchers to address intrapersonal, or microsystemic-level 
variables, such as increasing assertiveness, without losing sight of the larger social contexts (for 
example, on an increasingly macro scale, peer reactions, community norms, and societally-
formed gender role expectations). In this way, women’s risk may be reduced, or protective 
factors increased, while avoiding victim-blaming.  
The AAA program was proposed by Rozee and Koss (2001), and derived from Nurius 
and Norris’s (1996) ecological model. It has since been utilized, expanded upon, and evaluated 
by a number of prevention researchers (e.g., Orchowski et al., 2008; Senn et al., 2011). The 
stages of the program follow the two “appraisals” necessary for women in sexually violent 
situations, who must first assess the situation for risk factors (such as saying “No” and being 
ignored) and then acknowledge that a sexual assault is likely to occur (reluctance to do so 
reduces a woman’s ability to defend herself), before determining an action and carrying it out 
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(Rozee & Koss, 2001). Critically, the successful acknowledgment of a situation and a 
perpetrator’s intent inform a woman’s willingness to engage in defensive action. Several 
programs based on the AAA model have demonstrated success. For example, Orchowski et al. 
(2008) found increased assertive sexual communication and self-efficacy, and decreased feelings 
of self-blame, and Senn et al. (2011) found increased detection of risky scenarios, increased use 
of defensive and forceful verbal tactics, and healthy sexuality behaviors such as sexual initiation.  
Though women’s-only programming is but one piece of the prevention puzzle, it is a 
crucial one, and at present, represents a promising way to protect women from sexual violence. 
Recommendations for women’s-only risk reduction programming are explored below. 
What Works and What Doesn’t in Prevention Programming 
Gidycz et al. (2002) reviewed risk reduction programs designed specifically for women. 
Gidycz et al. found that though many educational risk reduction programs for women found 
some positive changes, the results were mixed. For example, the majority of evaluated programs 
demonstrated increased knowledge about sexual assault, but study replication efforts were less 
successful in consistently demonstrating these programs’ ability to change women’s assertive 
sexual communication or actual incidence of victimization. The authors therefore put forth 
several key recommendations for risk reduction programs going forward, including the call for 
systematic evaluation of theory-based programs. The following sections explore what works and 
does not work in risk reduction programming for women, including moving beyond basic tips to 
more comprehensive psychoeducation, addressing psychosocial barriers to assertiveness, 
teaching assertiveness and self-defense skills, the early success of incorporating a positive 
sexuality perspective, and the importance of helping women contextualize sexual violence and 
attribute blame to the perpetrators, and not the victims. 
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 Psychoeducation and “Simple Tips for Women”  
Generic, brief programming that aims to inform women of the prevalence of sexual 
assault, its impact on women’s lives, and safety tips (often regarding consumption of alcohol, 
staying in groups, and avoiding certain situations) are ubiquitous. Messages about watching 
one’s drink and going to parties in groups are well-programmed into women’s collective 
consciousness by adolescence, but ultimately do little to protect against the realities of sexual 
assault (Harding, 2015). For example, most tips about avoiding dark areas or walking alone 
assume the “typical rapist” is a violent stranger, when a coercive encounter with an acquaintance, 
friend, or romantic partner is overwhelmingly more likely (Zinzow & Thompson, 2011). 
Similarly, while most assaults occur when one or more parties are intoxicated, college women 
are unlikely to significantly lower their rate of alcohol consumption – and many would argue 
they should not have to (Norris, 2011; Senn, Saunders, & Gee, 2008). Researchers have therefore 
posited that the usual “tips” and advice offered to women to “avoid” rape are generally not 
helpful, and potentially even harmful in their ability to induce fear and promote rape myths 
without providing constructive, realistic protection (Brecklin, 2008).  
Furthermore, focusing solely on teaching women precautions they “should” take to 
prevent sexual assault from strangers is not effective, as many women already take elaborate 
precautions to avoid perceived risk each day while sexual violence continues to occur at steady 
rates (Koss et al., 1987; Rozee & Koss, 2001). Common precautions include walking with one’s 
keys in hand, avoiding poorly lit areas, and calling a friend or having one’s phone in one’s hand. 
Rozee and Koss (2001) noted that studies have found that women already use nearly all of the 
avoidance actions suggested by the police and other safety sources, and are wary of male 
strangers (Stanko, 1998). At the time of their 2001 review, Rozee and Koss further noted that 
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most programs did not teach women what warning signs or predatory behaviors to look for in 
potential perpetrators, or active resistance tactics they could engage in to counteract violence. 
These concerns are now being addressed by several of the programs addressed in this review. 
Finally, as mentioned earlier, such “tips” are not helpful in the majority of sexually violent 
situations, in which the attacker is known to the victim (Zinzow & Thompson, 2011).  
In summary, it is critical that risk reduction programming aims to teach women what they 
do not already know. In fact, the RSVP program addresses several of the suggested 
improvements summarized by Rozee and Koss (2001), such as teaching women to identify 
perpetrators, educating them on victim selection, and practicing assertiveness/defense 
techniques. RSVP also avoids the pitfalls traditionally associated with “simple tips”-type 
educational programming by first spending considerable time debunking myths, (e.g., the myth 
of stranger rape), so that women are better prepared to utilize the skills they learn in the context 
in which sexual violence is realistically more likely to occur (see Appendix F).  
Addressing Psychosocial Barriers 
Acknowledging and assessing when to use a defensive action is critical, as is knowledge 
of which actions to use (addressed below). Between the two lies another strong criticism of 
existing violence prevention efforts (Ullman, 2007), which was that many of the existing 
programs had failed to adequately address the psychosocial barriers to resistance. Programs 
taught women the verbal and physical resistance skills, and which situations to use them in, but 
did not address reasons why the use of them would likely be prohibitive. Barriers could include 
fears of physical and social repercussions, gendered expectations of female “niceness” and 
submission, fear of awkwardness, embarrassment, and more (Nurius & Norris, 1996). 
Unfortunately, women accurately judge the existence of many such psychosocial barriers, such 
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as when women who diverge from traditional expectations of feminine “niceness” are labelled as 
“uptight” or a “bitch” (Harding, 2015). Women who resist sexually violent attackers, or report 
and press charges, often face retribution, judgment, and lack of social support from peers, family, 
their institutions (e.g., school, work) and the medico-legal system. Deeply-held rape myths, 
social norms, and other cultural constructs supportive of sexual violence contribute to the 
difficulty female victims have in being believed or supported during and after a sexual assault 
(for a longer review, see Harding, 2015). Even if women are not explicitly aware of the many 
barriers they may face in reporting or prosecuting their attack, they have been exposed to the 
same victim-blaming messages as the rest of U.S. society. Their awareness of the impact of these 
messages is a substantial barrier to action. For example, they correctly perceive that a firm verbal 
rejection of a perpetrator’s advances will be seen as “rude” or “bitchy,” and that a loud display of 
physical resistance might be ignored or anger their attacker. As mentioned previously, media 
portrayals of sexual assault downplay the success of women in defending themselves (Hollander 
& Rodgers, 2014), and this likely contributes to a collective decrease in women’s self-defense 
self-efficacy beliefs. 
As a result, Ullman (2007) recommended that programming going forward specifically 
address these barriers. Some programs have already done so. Orchowski et al. (2008), for 
example, revised the Ohio University Sexual Assault Risk Reduction Program’s curriculum to 
include increased discussion of psychological barriers. These included sociocultural barriers, 
such as wanting to appear attractive to a date, which might prompt a woman to ignore her 
instincts in a social situation, as well as more general psychological barriers to assertiveness, 
such as avoiding embarrassment and rejection (Orchowski et al., 2008). The researchers found 
increases in engagement in protective behavior, self-defense self-efficacy, and assertive 
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communication at a four-month follow-up point for college women who had attended the 
program, as compared to a placebo control group. Though the researchers did not directly 
compare this revised program content to its earlier form, they posited that their results indicated 
an improvement in the program’s effectiveness (Orchowski et al., 2008). 
Hollander (2004) and McCaughey (1998) similarly concurred that addressing and 
overcoming common psychosocial barriers to assertiveness may allow women to engage in self-
defense. These barriers are a critical piece of overcoming messages about female passivity and 
submission. Even when provided with the skills to defend themselves, many women are unable 
to, largely because the heft and power of psychosocial barriers has not been acknowledged and 
combatted (McCaughey, 1998). Finally, Rozee and Koss (2001) agree that addressing barriers is 
crucial in prevention programming, and add that most rape narratives include a lengthy period of 
time in which women were not sure if it was a situation in which such defense would be 
necessary. Hence teaching women to look for signs of boundary-testing and violating early on in 
interactions with others is a crucial component of violence prevention, and one that is included in 
the RSVP program.  
Rape Resistance, Verbal Assertiveness, and Self-Defense Programs  
In examining effective approaches focused on potential victims of sexual assault, 
resistance tactics or self-defense training often emerges as an effective tool (e.g., Hollander, 
2014; Senn et al., 2011, 2015). Programs incorporating these skills are seen as a productive 
alternative to programming that merely advises women on avoiding risk while restricting their 
own freedoms. The introduction of assertiveness, self-defense, or other tactics to actively reduce 
one’s risk must be balanced with a continued emphasis on avoiding victim-blaming language, or 
reduced empathy for survivors (Rusinko, Bradley, & Miller, 2010). Resistance tactics should be 
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presented as options for women to utilize in the future, not justification for blame when women 
do not or cannot resist. For example, in the RSVP program, choosing not to assert one’s self as 
an option in various scenarios is explicitly discussed (see Appendix F, module four). These skills 
have in common an emphasis on detecting, avoiding, and resisting attack or coercion. Research 
consistently shows that resistance in all forms – verbal, nonforceful physical, and forceful 
physical – significantly decreases rape completion, or reduces the severity of the attack (Ullman, 
2007). However, as Ullman (1997) noted earlier, for decades women were warned that resistance 
could make an attack worse, when in fact the reverse was true. Additionally, media portrayals of 
sexual violence rarely show women successfully resisting or defending themselves, but are far 
more likely to report on instances in which women attempted to resist and failed (e.g., the sexual 
assault was completed), or where a stranger, usually male, successfully intervened on the female 
victim’s behalf (Hollander & Rodgers, 2014). Taken together, these conclusions suggest that 
traditional and even presently common perceptions that resistance will not work and may even 
make a violent situation worse are generally not true. Such misperceptions may deter women 
from acting in their own defense at great cost (McCaughey, 1998; Ullman, 2007). 
Fortunately, though media portrayal appears not to have caught up (Hollander & 
Rodgers, 2014), prevention programming has been shifting for several decades towards a greater 
emphasis on assertiveness, self-defense, and other forms of resistance for women. A brief review 
of some of the programming to utilize self-defense self-efficacy and assertiveness will follow. 
Several of the earliest positive outcomes of self-defense training were found by Ozer and 
Bandura (1990). These included increased self-efficacy, coping, freedom of action, and 
decreased avoidance behaviors and perceived vulnerability to assault. The work of Ozer and 
Bandura (1990) helped inform the use of self-defense self-efficacy as a key outcome of interest 
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for many self-defense training programs going forward.  
Extending this research, Hollander (2004), for example, found that a combined self-
defense and assertiveness training led to significant increases in the following constructs for 
participating college women: interactions with strangers; interactions with known others; 
feelings about one’s body; perceived self-confidence; beliefs about men, women, and gender; 
increased sexual refusal assertiveness; and increased self-efficacy. In addition to completing a 
number of surveys on related measures, participating women also responded to open-ended items 
about their qualitative experience since the self-defense training, and expanded in their own 
words on previously frightening situations in which they now reported feeling far more confident 
(Hollander, 2004). McCaughey (1998), a strong proponent of the feminist aims of self-defense 
training, also reported qualitatively on women’s experiences with learning to verbally and 
physically assert themselves. Overwhelmingly, they endorsed increased self-confidence and self-
efficacy, as well as overall improved psychological well-being. McCaughey makes a strong case 
for self-defense interventions that emphasize increasing women’s freedom, and not their 
avoidance.  
The work of Gidycz and colleagues (e.g., Hanson & Gidycz, 1993; Gidycz, Rich, 
Orchowski, King, & Miller, 2006; Orchowski et al., 2008), briefly mentioned earlier, illustrates a 
progression of efforts to improve existing programming based on results and new 
recommendations from the literature. These researchers have refined what is known as The Ohio 
University Sexual Assault Risk Reduction Program over several decades, into a self-defense 
based risk reduction program that also addresses psychological barriers to women’s use of 
defensive behaviors in risky situations. Some of the changes made to the program were including 
information specific to women who had already experienced sexual victimization, adding more 
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role plays and interactive activities, more than doubling the length of the intervention (from three 
to seven hours), and including a video vignette component (Gidycz et al., 2006).  
In an evaluation of the program, Orchowski et al. (2008) found that although 
participating college women qualitatively reported changes in the desired measures, such as 
increased assertive sexual communication, increased self-efficacy in responding to potentially 
threatening dating situations, and decreased feelings of self-blame, the program did not show a 
statistically significant reduction in rates of revictimization for its participants. Results such as 
these highlight the difficulties in interpreting the effectiveness of various forms of programming, 
and the need for continued refinement. Even after many amendments to The Ohio University 
Sexual Assault Risk Reduction Program based on prior results, increases in constructs of interest 
and qualitative changes did not always translate into demonstrably reduced rates of 
victimization. This reinforces the need for interventions to adhere to a deeper model of 
sociocultural change and theory of learning. 
Further, Brecklin (2008) reviewed the existing literature on assertiveness and self-defense 
trainings. Included in this review were 20 training programs which varied in length, from one 
session to semester-long college courses, but which all taught defensive skills to women only, 
did not exclude based on victimization status, and were not martial arts. Brecklin (2008) 
highlighted several outcomes as being significantly impacted by these trainings, including 
increased assertiveness, self-esteem, sense of perceived control, self-efficacy, physical 
competence and self-defense skills, and participatory behaviors that demonstrated freedom, and 
decreased anxiety, fear of sexual assault, and avoidance behaviors (e.g., not walking alone). 
Some of these results were inconclusive, such as the results for increasing assertiveness, for 
example. Though six of the seven self-defense trainings reviewed by Brecklin (2008) found 
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immediate increases in women’s assertiveness at post-test, none of these were maintained at later 
(e.g., six-month) follow-up points. Potentially discouraging results such as this do, however, 
provide researchers with additional recommendations. Regarding assertiveness, Brecklin (2008) 
hypothesized that the measures used, which were typically not targeting assertiveness behaviors 
relating to the content, may not be suitable for these types of interventions. For example, items 
measuring assertiveness asked about such behaviors as sending food back in a restaurant, and 
only rarely addressed dating or sexual assertiveness. On another construct of interest, women’s 
sense of perceived control, only five of the nine studies included by Brecklin (2008) found 
significant change in the desired direction. Similarly, avoidance behaviors were decreased in 
three of the five studies, demonstrating that even when the overall effectiveness of a type of 
programming was trending in the desired direction, results were still mixed. Like Anderson and 
Whiston (2005), Brecklin (2008) emphasized the need for the inclusion of more behavioral 
outcomes, and adds that these should be situationally-specific (e.g., including a measure of self-
defense self-efficacy that addresses specific skills taught in that intervention).  
Another recommendation to emerge from the literature has been the effectiveness of 
including a component of verbal assertiveness, while some programs focus exclusively on verbal 
tactics. Rusinko and colleagues (2010), for example, found that following a verbal assertiveness 
training, college women’s self-reported assertiveness and sexual assertiveness increased 
significantly. They also found, however, that for these same women, such increases were 
associated with decreased empathy for women who were unable to successfully resist an attack. 
The researchers therefore included in their recommendations that such programming should 
include an emphasis on fostering victim empathy in all circumstances, a recommendation 
followed by the RSVP program.  
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Further, Rowe, Jouriles, McDonald, Platt, and Gomez (2012) provided another example 
of programming that included verbal assertiveness with success. In their evaluation of the Dating 
Assertiveness Training Experience (DATE) program, they emphasized verbal assertiveness in 
communication, including discussion of consent and barriers to assertiveness. The mixed-gender 
program included two 90-minute sessions, and gave women the chance to role-play assertiveness 
techniques in a more realistic setting with male participants present. The researchers found that 
rates of subsequent sexual victimization were lowered for women who participated in the DATE 
program, and that even those women who did experience sexual violence during the follow-up 
period reported significantly increased use of verbal assertiveness (e.g., saying “No,” “Stop,” or 
running away; Rowe et al., 2012).  
As reviews of the self-defense training literature (e.g., Brecklin, 2008) and individual 
examination of programs reveal, the research has not yet conclusively determined what 
definitively does or does not “work” in such programming. This may in part be due to the 
impossibility of demonstrating that participation in a particular intervention prevented an 
instance, or instances, of sexual violence that would have otherwise occurred (Gidycz et al., 
2002). Instead, researchers have sought to demonstrate the success of their interventions by 
assessing the impact on a number of outcome measures associated with reduced risk. This is 
based on the assumption that by lowering these risk factors, or by increasing protective factors, 
the overall risk of experiencing sexual violence is also lowered. However, attempts to refine such 
recommendations take years and require replication across multiple settings. By approaching 
violence prevention from a protective-factors perspective, the RSVP program hopes to contribute 
to this growing body of literature. Assertiveness and self-defense are one crucial area in which a 
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strengths-based approach is warranted. Another is in addressing healthy relationship and positive 
sexuality behaviors.  
Sex Positive Education 
In addition to the above recommendations, researchers have also found that sexuality 
education has emerged as another important component of violence prevention programming. 
Within the feminist sociocultural framework that drove the development of the RSVP program, 
this addition addresses the core belief that successful prevention of sexual violence will address 
sexuality as a whole. Additionally, when sexuality education is specifically framed as “sex 
positive,” it may both address the context of sexuality, and also reinforce a strengths-based 
paradigm that seeks to increase protective factors in order to reduce risk. This includes a focus 
on developing agency and empowering women. Finally, it is well-poised to help participating 
women to contextualize past or future assaults. 
Normalization of sexual violence. First, the feminist sociocultural model and its 
proponents have strongly recommended prevention programming that better addresses sexuality, 
and that considers sexual violence as existing on a continuum of frequently normalized coercive 
or harmful depictions of sexuality (Gavey & Senn, 2014). Gavey (2005) referred to common-
place portrayals of sexuality as the “cultural scaffolding” on which the foundation for normalized 
sexual violence is laid, and argues that what we perceive as sexual violence is often only a 
slightly more aggressive version of “normal” dating or sexual behavior. The tendency of rape 
culture to build on more acceptable sexual behaviors is visible elsewhere in U.S. culture. 
Depictions of standard courtship behaviors, or sexual scripts, which bear strong resemblance to 
coercion or assault have been well documented in various forms of media (e.g., magazines, 
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television; Farvid & Braun, 2006; Kim et al., 2007; Kirsch & Murnen, 2013; Murnen & Smolak, 
2012).  
For example, one of the most common messages in the aforementioned sexual scripts is 
that consent is unnecessary, and communication is unsexy (Beres, 2007; Kim et al., 2007). This 
is noteworthy in light of a shift that has occurred in recent decades to expand definitions of 
unwanted sexual experiences to include various forms of coercion and non-communication 
(Gavey, 2005). Though having unwanted sex may at times represent a relationship maintenance 
behavior performed by both men and women, in heterosexual and non-heterosexual relationships 
(Gavey, 2005), Katz and Tirone (2010) found that many women were afraid to say “no” because 
they had been ignored in the past. This connects to findings that previously victimized women 
experience lowered sexual refusal assertiveness (Katz, May, Sörensen, & DelTosta, 2010). 
Concepts such as social coercion, or instances in which people, especially women, appear to 
consent but still consider sexual experiences to be unwanted, illustrate the nuanced conversation 
about sexuality and sexual violence that should be had in violence prevention and sexuality 
education programs. It is therefore worthwhile for sexual violence prevention programs to adopt 
a framework, such as sex positive education, that allows them to explore the “gray area” between 
wanted and unwanted sexual experiences (Senn et al., 2011). Prevention of the latter may be 
strengthened by open, empowering exploration of the former (Gavey & Senn, 2014). 
Women’s agency and desire. Second, a sex positive education component is critical 
because prevention programming should expand women’s sexual repertoire beyond these 
restrictive sexual norms, for example, by emphasizing women’s desires, agency, sexual 
exploration, and their power both to resist unwanted sexual experiences and to initiate those 
experiences that are wanted (Gavey & Senn, 2014). It is this goal that makes sex positive 
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education, beyond traditional sex education, a meaningful addition to prevention programming. 
Gavey and Senn (2014) attribute the limited success of existing interventions to their failure to 
address sexual violence in the “full context” of sexuality. This involves a much deeper effort to 
address sociocultural norms around sexuality, to increase and improve the means by which 
women can become agents of their own sexuality (e.g., through exploring their desires, 
communicating their needs, or overcoming psychosocial barriers to defend against unwanted 
sexual contact), and to analyze gender and power dynamics in larger U.S. society (Gavey & 
Senn, 2014).  
Senn et al. (2011, 2015) have demonstrated that while a risk reduction program (the AAA 
model, described in more detail previously) was already in many ways effective at reducing risk 
for women, when a “positive sexuality education” component was added, the results were 
stronger in several areas, including risk detection and initiation of sexual activity. The sex 
positive education content that was added included discussing expanded options for sexual 
activity, helping women identify their own sexual values, desires, boundaries, and needs, and 
practicing sexual communication. The potential importance of including education that addresses 
behaviors across contexts (e.g., in unwanted and wanted sexual situations) is supported by other 
reviews of what works in prevention programming, (e.g., Lonsway, 1996; Ullman, 2007), where 
it is maintained that one form of education is not enough unless rape, and related attitudes, are 
addressed in their sociocultural context. A positive sexuality education component may therefore 
help individual women participating in risk reduction or rape resistance programs. 
The inclusion of sex positive education in programming may also have larger 
implications. A shift in U.S. culture that is, at present, conducive to large-scale sexual assault, 
will require the promotion of alternative views of sexuality. The need for such a shift has already 
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been recognized, for example when The World Health Organization (WHO) wrote in 2006 that 
sexual health “requires a positive and respectful approach to sexuality and sexual relationships, 
as well as the possibility of having pleasurable and safe sexual experiences, free of coercion, 
discrimination and violence” (p. 5). The push for sex positive education that incorporates a 
broader and more affirming model of female sexuality has implications both for an overall 
increase in health and well-being, as well as the reduction of sexual victimization. Though many 
sources document women’s struggles with their sexual agency, traditional models of sex 
education are unlikely to alleviate this discomfort. For example, though abstinence only sex 
education has received the lion’s share of federal funding in recent decades (Fine & McClelland, 
2006), Russell (2005) provides a review of some of the impacts of abstinence only sex education 
in U.S. society. These include rates of teenage pregnancy that are higher than any other 
developed nation, continued high rates of STIs, and notably worse health consequences for non-
heterosexual adolescents. Fine and McClelland’s (2006) review of related legislature remarks on 
the emphasis abstinence only sex education places on heterosexuality and sex within marriage 
only (at the time of their review, marriage equality was years away from passing in the U.S. 
supreme court).  
More specific to women, Fine and McClelland (2006) decried the continued absence of a 
dialog in sex education that acknowledges female desire, stating that educating women in a 
solely fear-based model smothers their sexual agency, denies them “knowledge and skills, and 
[leaves them] to their own (and others’) devices in a sea of pleasures and dangers” (Fine & 
McClelland, 2006, p. 298). Additionally, they assessed practical failures of abstinence only 
education, and most importantly, its failure to take adolescent sexual health into consideration 
(Fine & McClelland, 2006). The authors report that abstinence only sex education often pushes a 
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message of heterosexual marriage as necessary and ideal while failing to decrease risky sexual 
behaviors (Fine & McClelland, 2006; Russell, 2005). In fact, researchers have discovered that 
abstinence only sex education can in fact increase the adverse impacts mentioned earlier, such as 
the likelihood of unprotected sex, sexually transmitted diseases, and teen pregnancy (Russell, 
2005; Welles, 2005). Further, this perspective often perpetuates fearful, objectifying messages 
women receive about their sexuality and a misinformed, uncommunicative, and heteronormative 
model of heterosexual relationships that perpetuate rape myths. Therefore, if sexuality is to be 
addressed as part of sexual violence prevention, a different approach to sexuality education is 
needed.  
Early impact of sex positive education. Senn et al. (2011) were among the first 
researchers to examine the impact that inclusion of a sex positive, or emancipatory sexuality, 
component had on sexual assault risk reduction. Senn (2011) described the process of adapting 
an existing curriculum, Our Whole Lives (Kimball, 2000), to her intervention. The Our Whole 
Lives module aimed to expand women’s knowledge about sexual practices outside the perceived 
norms (e.g., heterosexual penetrative intercourse), and to help women identify and negotiate their 
own desires. 
When Senn et al. (2011) added a sex positive component to an existing risk reduction 
program, the enhanced version of the intervention was successful above and beyond the impact 
of the original program. Specifically, both were successful in increasing women’s detection of 
risky scenarios and their use of defensive tactics in these situations, but the enhanced positive 
sexuality version showed stronger improvements in a range of areas related both to sexual assault 
resistance, such as risk detection and the use of forceful verbal tactics, and healthy sexuality, 
such as sexual initiation (Senn et al., 2011). The researchers proposed that this additional 
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increase fits theoretically with the supposition that programs that seek to reduce sexual violence 
may benefit from addressing women’s global sexuality alongside preventative measures. While 
traditional sex education ignores female desire, sex positive education begins with facilitating a 
conversation about female desire, and ends with women who are empowered enough to act on, 
and protect, their desires, including an increased willingness to utilize rape resistance tactics. 
In addition to the work of Senn and colleagues (2011, 2015), another innovative program 
that integrated sex positivity, and a focus on building healthy relationship skills rather than 
advising students how to avoid risk, was the “Yes Means Yes!” curriculum (Lafrance, Loe, & 
Brown, 2012). Across five weeks, a group of mixed-gender college students met to 
collaboratively discuss how they would like their relationships to be, and other topics and 
activities related to positive sexuality, sexual attitudes, healthy communication, and decision-
making. Lafrance et al. (2012) found that participants who attended the class reported 
significantly higher levels of positive sexual self-understanding after attendance. Furthermore, 
the format and goals of this interactive, class-based intervention were in keeping with many of 
the recommendations for integrating violence prevention into a wider, strengths-based 
conceptualization of sexuality. 
Attributions of Blame 
A third and final key reason to include sex positive education within sexual violence 
prevention programming, especially as approached from a feminist sociocultural framework, is 
to ensure that violence is appropriately contextualized, and blame is properly attributed. This 
framework addresses previously-voiced concerns that women-only programming would continue 
a long societal tradition of placing the onus for violence prevention on women, and framing 
sexual violence as a “women’s issue” only.  
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The importance of contextualization and proper attribution of blame is clear. Mouilso, 
Calhoun, and Gidycz (2011), for example, found that in evaluating college women who 
participated in their risk reduction program and had experienced sexual victimization, more 
knowledge about rape was correlated with less psychological distress for victims. This was 
determined in large part by measures of attributions of blame, use of adaptive coping strategies, 
and characterological and behavioral self-blame, all of which have previously been found to 
predict poorer outcomes for victims of sexual violence. The authors recommended that 
psychoeducation on the appropriate contextualization of sexual assault (and subsequent 
attribution of blame to the perpetrator, not the victim) be included in future programming. 
Without the ability to contextualize sexual violence, victims are more likely to blame 
themselves, possibly leading to decreased ability to assert themselves (e.g., sexual refusal 
assertiveness) in the future, and thereby potentially increasing their risk of being revictimized. 
Researchers estimate that having once been sexually victimized, women are one and a half to 
two times more likely to be assaulted again, compared to women who have never experienced 
sexual violence (Gidycz et al., 1995).  
Although attribution of blame will not be explicitly measured as an outcome variable in 
the present study, it is a key piece of RSVP. The RSVP program most clearly addresses the 
appropriate contextualization of blame in the second module, in which victim-blaming is 
discussed explicitly and other rape-related myths are debunked (see Appendix F). Further, in the 
fourth module of the program, where assertiveness techniques are taught and rehearsed, women 
discuss situations where they may choose not to assert themselves, or not be able to, due to 
varied reasons such as threats to physical safety and physiological “freezing,” among others (see 
Appendix F). This conversation, and emphasis on attribution of blame, woven throughout the 
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program, aims to combat the concern that teaching assertiveness or self-defense can sometimes 
lower women’s empathy for victims (Rusinko et al., 2010). Instead, assertiveness is framed as a 
possible response, while participants are consistently reminded that not choosing to assert 
oneself in no way shifts the blame from the perpetrator to the victim. 
Summary 
 RSVP was built upon these prior investigations and integrated components from several 
prevention approaches. The following section further outlines the main targets of change in 
RSVP, including rape myth acceptance, sexual double standards, positive sexual self-
understanding, sexual communication, sexual consent understanding, willingness to intervene 
against sexual aggression, self-defense self-efficacy, and use of resistance tactics. 
Constructs of Interest and Design in RSVP 
 The lack of consistent and systematic evaluation of prevention programming is due in 
part to failure to choose appropriate outcome measures, namely, those that are relatively recent, 
psychometrically sound, and realistically related to the content of the intervention (Gidycz et al., 
2002). The researcher here details their efforts to select appropriate measures of the constructs of 
interest, or desired outcomes, for the RSVP program. Furthermore, the researcher provides best 
practice recommendations for program design and implementation of these constructs. 
Rape Myth Acceptance 
The RSVP program maintains a strong emphasis on debunking harmful myths and 
changing social norms surrounding sexuality and sexual violence. “Rape myths,” the now-
ubiquitous term for harmful and untrue maxims about sexual assault that are implicitly woven 
throughout U.S. culture, are explored in-depth in the curriculum (Burt, 1980). An example of a 
rape myth is, “When girls go to parties wearing slutty clothes, they are asking for trouble.” As 
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sexism becomes more covert in the general population (Swim & Cohen, 1997), college students, 
like the rest of the population, endorse explicit rape myths far less frequently (Frazier, Valtinson, 
& Candell, 1994). However, the continued implicit or covert power of rape myths is still 
apparent, and has been demonstrated to influence such parties as lawyers, judges, and juries 
(Ehrlich, 2001; Krahe, Temkin, Bieneck, & Berger, 2008).  
Rape myth acceptance (RMA) is consistently linked to beliefs in restrictive gender roles, 
victim-blaming attitudes, tolerance for sexual harassment, and other affective, cognitive, or 
behavioral manifestations of hostile sexuality against women (Corcoran, 1992; Reilly, Lott, 
Caldwell, & DeLuca, 1992; Talbot et al., 2010). Reilly et al. (1992) suggested that sexual 
hostility exists on a continuum that begins with sexist beliefs and a tolerance for sexist actions, 
and ends with sexual perpetration. As such, reducing RMA and changing sexist beliefs is a part 
of many risk reduction models, including the RSVP program.  
In a summary of reviews about what works in prevention programming, Vladutiu, 
Martin, and Macy (2011) reported that while mixed-gender programs have shown some 
effectiveness in reducing RMA, single-gender programs are more effective. Anderson and 
Whiston (2005) recommended professionally-led presentations, but Flores and Hartlaub (1998) 
found in their review that peer-led programs could also be effective. Lonsway (1996) 
summarizes the qualities needed for a facilitator to change rape-related attitudes, including 
RMA, which included perceived expertise, likeability, and attractiveness, qualities that could 
potentially exist within both professionals and peers. Though shorter programs with smaller 
numbers and increased participation can be effective (Flores & Hartlaub, 1998), most reviews 
recommend longer programming to reduce RMA and change underlying rape-related attitudes 
(e.g., Anderson & Whiston, 2005; Lonsway, 1996). A short lecture might reduce RMA initially, 
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but longer programming may be critical to induce long-term change in attitudes and beliefs 
(Vladutiu et al., 2011). 
Vladutiu et al. (2011) compiled recommendations from the existing literature on reducing 
rape myth acceptance. In addition to concluding that longer, single-gender programs led by more 
professional presenters showed overall effectiveness in reducing RMA, they noted a wide 
variation in format and content across existing prevention programming. In spite of the variation, 
many of these programs have had success in reducing RMA. Components that were identified as 
helpful alongside education about rape myths included risk reduction strategies, gender-role 
socialization, sexual assault education, human sexuality, rape deterrence, rape awareness, and 
self-defense (Vladutiu et al., 2011). While a wide range of delivery methods, such as videos, 
lectures, and interactive groups have been found to be effective, Vladutiu et al. (2011) reported 
that some methods, like videos, may not be effective on their own. This fits with Nation et al.’s 
(2003) recommendations for effective violence prevention programming, in which varied and 
interactive teaching methods are suggested. In addressing rape myths, the RSVP program 
combines some lecture components with discussion, brief videos, and interactive activities to be 
in keeping with these recommendations. 
 Finally, the module of the RSVP program that addresses rape myths and myths about 
female sexuality also includes a segment on supporting survivors of sexual violence (see 
Appendix F, module two). Rusinko et al. (2010) found, for example, that though an assertiveness 
training program for college women was successful in increasing participants’ assertiveness, 
there was a significant interaction between increased assertiveness and decreased empathy for 
victims of sexual violence. In keeping with recommendations from these authors, victim/survivor 
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empathy is cultivated throughout this module by encouraging discussion of how each of the 
presented rape myths impacts women generally, and victims and survivors in particular. 
Sexual Double Standards 
 Many of the previously-reviewed interventions against sexual violence refer broadly to 
rape-related attitudes, including rape myth acceptance (e.g., Anderson & Whiston, 2005). Sexual 
double standards fit within this broader category in several ways. First, sexual double standards 
(e.g., that sexual activity is more acceptable in men than women) are apparent in many rape 
myths (e.g., from the updated IRMA, “If a girl acts like a slut, eventually she is going to get into 
trouble”; McMahon & Farmer, 2011). Second, sexual double standards and attitudes hostile to 
women are often assessed when determining a male’s likelihood to perpetrate sexual violence in 
the future (e.g., Abbey, Jacques-Tiura, & LeBreton, 2011; Davis et al., 2015). The decrease of 
sexual double standards, typically critical of women’s sexuality compared to men’s, is therefore 
an outcome of interest for the RSVP program.  
The researcher hopes that this will address potential issues in only measuring rape myth 
acceptance. For example, in spite of updates to the Illinois Rape Myth Acceptance scale, there is 
potential for a ceiling effect, because as noted by McMahon and Farmer (2011), most college 
students are aware of the social unacceptability of endorsing such myths. Sexual double 
standards, as captured by Muehlenhard and Quackenbush (2011), may address a subtler, related 
construct. Furthermore, the items in the updated IRMA are extremely heteronormative, and 
while this is fitting given their status as myths, and appropriately emphasized in the delivery of 
the RSVP program (see Appendix F), assessing for sexual double standards may again access 
subtler biases by indirectly comparing respective attitudes towards men and women. 
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There is also the potential for women participating in the RSVP program to produce a 
negative total score on the selected measure of sexual double standards, which indicates a belief 
in more restrictive sexual standards for men than for women (Muehlenhard & Quackenbush, 
2011). The scale therefore measures sexual double standards that are critical of both women and 
men, and has potential to measure novel shifts in gender-related attitudes.  
The Sexual Double Standards scale (SDSS) is highly correlated with the Attitudes 
Towards Women scale (Fisher et al., 2010), which is one of the attitudinal measures frequently 
used to assess likelihood of perpetration, as mentioned above. The authors of the SDSS have 
found that belief that a male partner endorsed sexual double standards more strongly predicts 
lower use of protective behaviors by women (e.g., condom use; Muehlenhard & Quackenbush, 
2011). Therefore sexual double standards have been shown not only to be relevant for predicting 
perpetration in men, but also in predicting health behaviors in women.  
Positive Sexual Self-Understanding 
 Positive sexual self-understanding is multi-faceted construct of positive sexuality. In the 
present study, the key components of this construct are broadly defined as sexual agency and 
sexual positivity. Sexual agency, or the ability to control aspects of one’s sexual life (Crown & 
Roberts, 2007), is further defined in the present study as the belief that one has sexual self-
efficacy, or control over the sexual aspects of one’s life, and an internal locus of control for 
sexual experiences. Sexual positivity is defined as a “positive and respectful approach” 
emphasizing safe and pleasurable experiences (WHO, 2006, p. 5), and is further defined in the 
RSVP program as being aware of oneself as a sexual being (sexual consciousness), positively 
evaluating one’s sexual experiences (sexual satisfaction), and feeling hopeful about one’s 
capacity to engage in rewarding sexual experiences (sexual esteem and optimism).  
 
 47 
 In developing positive sexual self-understanding, Lafrance et al. (2012) found that 
interactive discussion and bibliotherapy in a collaborative classroom setting significantly 
increased positive sexual self-understanding for a group of mixed-gender college students. The 
researchers also analyzed participants’ responses on a survey of their own design, which asked 
about knowledge on topics addressed by the program. Lafrance et al. (2012) interpreted 
significant increases at post-test on both their own survey, and the measure of positive sexual 
self-understanding, as evidence that the class was teaching the desired sex positive constructs. 
These included awareness and decision-making regarding their own sexuality, healthier 
relationship behaviors such as relationship and sexual communication, and willingness to engage 
in sexual topics (e.g., discussing their ideal relationships, safety, and feelings about sexual topics, 
such as pornography). 
Themes throughout the subconstructs of sexual agency and sexual positivity are reflective 
of the program’s goals, and include concepts such as positivity (e.g., satisfaction, esteem, 
optimism) and agency (e.g., self-efficacy and internal locus of control). Constructs here 
associated with sexual agency, such as sexual self-concept and sexual self-efficacy, have been 
associated with positive outcomes such as increased self-esteem and comfort with sexuality, and 
decreased frequency of risky sexual behaviors and anxiety in adolescent women ages 14 to 17 
(Hensel, Fortenberry, O’Sullivan, & Orr, 2011; Salazar et al., 2005). Furthermore, higher sexual 
self-esteem has been found to mediate the relationship between sexual risk knowledge (e.g. 
knowledge of methods of protection) and sexual self-efficacy for both male and female 
adolescents (Rostosky, Dekhtyar, & Cupp, 2008). Therefore, in addition to the program’s goals 
of improving women’s ability to conceptualize themselves as sexual beings, and to feel 
positively about their sexuality and their ability to fulfill their own needs, improving sexual self-
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esteem and self-efficacy may act as another protective factor against potentially risk-increasing 
behaviors (e.g., failure to use protection during sexual acts). 
Sexual Communication 
Another disturbing aspect of many cultural norms surrounding sexuality is the 
propagation of the message that communication during sexual encounters is unsexy, and consent 
is unnecessary. The ambiguity and confusion promoted by devaluing communication can open 
the door for coercion or force, but even in the absence of sexual violence, communication has 
been repeatedly described as critical for satisfying sexual experiences (Horgath & Ingham, 2009; 
Lavie-Ajayi, 2005; Mueller & Peterson, 2010). Any positive educational agenda that hopes to 
improve the lives of women should emphasize communication and consent in creating a 
pleasurable and safe sexual experience for all involved (Horgath & Ingham, 2009; Lavie-Ajayi, 
2005). A model of sex positive education that teaches consent and communication while giving 
women a safe place to explore and acknowledge their own sexual desires may be a defense 
against many physical and emotional risks associated with sexual violence. For women, learning 
what they do want is a crucial stepping-stone to learning to also express what they do not want in 
relationships. 
Given the benefits to women’s sexuality that improved communication can provide as 
described earlier, and the RSVP program’s focus on increasing sexual agency and ability to 
explore one’s sexual desires, the goal of increasing sexual communication can be reframed as a 
protective behavior and in general, a healthy relationship behavior, not an avoidance technique.  
Sexual communication was not significantly improved for college women during several 
early evaluations of the Ohio University Sexual Assault Risk Reduction Program (Hanson & 
Gidycz, 1993; Gidycz et al., 2001). Addressing these results, Gidycz et al. (2001) remarked on 
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the limited nature of the intervention, which at that consisted of one meeting only, and wondered 
if longer or more sessions might be more influential in improving sexual communication. 
Another group of researchers made similar note of the possible role of length when a series of 
five psychoeducational lectures for mixed-gender college students targeted sexual 
communication, but found no significant change for participating women at post-test 
(participating men did not complete this gender-specific measure; Bradley et al., 2009). Gidycz 
et al.’s (2006) evaluation was of a substantially longer and more in-depth program which 
included self-defense training, videos and role-plays. Although the results were still not 
statistically significant, they showed increased assertive sexual communication trends across 
time. Finally, in Orchowski et al.’s (2008) evaluation of the program, once the addressing of 
psychological barriers was added to the program, participation did show a significant increase in 
sexual communication.  
Clearly, length of programming and inclusion of psychological barriers to behavior 
change, as addressed above, are critical to influencing positive sexual communication for 
women. Interventions aimed at this construct should bear in mind the importance of teaching 
sexual communication as a means for women to improve their own well-being and relationships, 
and not a reason to once again place the onus of stopping sexual violence on women. 
Sexual Consent Understanding 
Closely connected with the need to promote healthy sexual communication is the need to 
include a positive model of consent. Confusion about the clarity required for consent, and a 
pervasive idea that communicating consent will detract from the spontaneity of sexual 
encounters, has been noted by researchers (e.g., Beres, 2007; Dune & Shuttleworth, 2009). 
Though consent has been defined in many ways over the years, the move towards an affirmative 
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model of consent involves redefining the act of consent as mutual, communicative, and 
enthusiastic (Bednarchik, 2016; Johnson & Hoover, 2015; Mueller & Peterson, 2012). These 
ideals are adhered to in the content of the RSVP program, in which module three in particular 
emphasizes an affirmative model of consent along with promotion of increased sexual 
communication (see Appendix F). Inclusion of material on affirmative consent fits in well with 
the rest of the RSVP program’s content, and its consistent emphasis on exploring and expressing 
female desires and agency. 
Though consent is often described as a topic of some importance in the content of various 
prevention programming, in the form of didactic lectures, videos, or vignettes, it is rarely used as 
an outcome measure (DeGue et al., 2014; Vladutiu et al., 2011). Programs evidently believe in 
the importance of teaching consent, but there is little consistency in monitoring progress in 
learning the concept, particularly for women. The RSVP program measures the outcome of 
women in sexual consent understanding not only for their own benefit as potential victims, but 
also to ascertain the extent to which they are comfortable gaining affirmative consent from their 
partners of all genders. Women as the potential perpetrators, or person who initiates activity but 
fails to confirm that they have consent, is a relatively novel focus. On the other hand, several 
men’s programs have focused on adding consent understanding to their programs (e.g., Salazar et 
al., 2014). Gidycz, Orchowski, and Berkowitz (2011) made understanding consent a key goal for 
their college men’s program, and measured the construct by the men’s ability to correctly 
identify a rape scenario. This identification was significantly increased by program participation 
at a seven-month follow-up point.  
However, to the current researchers’ knowledge, there does not appear to be any existing 
literature on how understanding of consent influences women’s risk of experiencing sexual 
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violence. Similar to the justifications for including sexual communication as a construct, the 
researcher elected to study sexual consent understanding not merely to imply that women need 
such an understanding as part of prevention, but rather, that a more positive and complete 
understanding of consent, and willingness to engage in related behaviors, will lead to a fuller and 
more positive sexuality experience for participating women. For example, in developing their 
measure of Sexual Consent Understanding used in the present study, Humphreys and Brousseau 
(2010) found that several of the five subscales correlated positively with measures of sexual 
assertiveness and sexual sensation seeking. It is the hope of the researcher that greater 
understanding of and comfort with sexual consent will emerge as an additional protective factor 
for women, and that examination of this outcome will also provide the researcher with 
information about women’s comfort with seeking consent from their partners. 
Willingness to Intervene Against Sexual Aggression 
Differences have been found in the nature of men and women’s willingness to intervene, 
making the use of this construct with a women’s-only program an interesting and worthwhile 
exploration. In a study that used vignettes to compare between male and female college students 
and their willingness to intervene, all participants indicated being more likely to intervene in a 
more severe situation and when the victim was female (Bennett, Banyard, & Edwards, 2017). 
However, female participants appeared to be equally likely to help in a situation, whether or not 
they knew the perpetrator or victim personally, while men reported being more likely to help a 
stranger (Bennett et al., 2017). In another study, Banyard (2008) explored a wide range of factors 
and their correlation with willingness to engage in bystander activities that related to intervening 
on behalf of another against sexual violence. More positive outcomes, such as increased use of 
intervention behaviors and perceived effectiveness, were found to be related to the following: 
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identifying as female, previous knowledge or experience of sexual violence, greater interpersonal 
and sociopolitical control, greater sense of community, extroversion, more information about 
sexual violence, and lower RMA. Given that the RSVP program seeks to address a large number 
of these factors already, knowledge of how participation impacts women’s willingness to 
intervene against sexual aggression adds to the overall understanding of women as bystanders.  
Though the emphasis is often stronger in men’s-only programming, many mixed-gender 
interventions, such as bystander trainings, encourage persons of all genders to intervene when 
they witness sexual aggression or violence. While the bulk of module four in the RSVP program 
is devoted to helping women practice assertiveness techniques on their own behalf, an additional 
experiential activity has women practice strategies for intervening on the behalf of others (e.g., 
asking if someone is OK at a bar, or calling the police). The researcher therefore thought it of 
equal importance to assess the degree to which women who participated in the RSVP program 
rated their willingness to step in when they witnessed a potentially sexually violent situation that 
did not directly involve them. 
Self-Defense Self-Efficacy 
 The importance of self-defense self-efficacy has been explored above. Previous research 
has determined that increases in this construct have positive impacts on women’s psychological 
well-being and their confidence in their future successes (e.g., McCaughey, 1998; Ullman, 
2007). It is a common measure for researchers to choose in order to demonstrate the success of 
their interventions (e.g., Brecklin, 2008; Orchowski et al., 2008; Senn et al., 2011). A key goal of 
the RSVP program is to demonstrate that participants have learned not only the practical tactics 
enumerated in this scale, but also that they experience the overall increased sense of competency, 
 
 53 
agency, and confidence in their ability to successfully defend themselves that is implied by the 
construct of self-defense self-efficacy. 
In a summary of recommendation for programming going forward, Brecklin (2008) 
reported five earlier studies, all evaluating self-defense trainings, that had specifically targeted 
and increased self-defense self-efficacy and showed increases both immediately following 
program participation, and at three and six-month follow-up points. The results indicated 
increased confidence in their ability to respond to an assault, and increased likelihood of 
engaging in successful self-defense against an attack. Brecklin (2008) recommended that future 
program evaluation includes specific measures of self-efficacy as it relates to skills like self-
defense.  
Several researchers have done so since Brecklin’s (2008) review. While evaluating the 
Ohio University Sexual Assault Risk Reduction Program, for example, Orchowski, Gidycz, and 
Raffle (2008) found that program participation increased self-defense self-efficacy significantly 
for college women at both two and four-month follow-ups. The program consisted of three 
sessions: an initial two-hour didactic learning component, a two-hour self-defense training, and a 
one-hour “booster session” two months after participation. Orchowski et al. reported that the 
increase in self-defense self-efficacy indicated a greater willingness to engage in defense 
behaviors, and increased confidence in the outcome expectations for such maneuvers. 
Furthermore, the researchers reported a significant three-way interaction between time, group, 
and sexual victimization over the two-month interim between the second and third sessions. 
Namely, while self-defense self-efficacy did not vary over time for women in the program group 
who experienced none or severe sexual victimization, women who experienced moderate sexual 
victimization during the two-month follow-up period reported increases in self-efficacy from the 
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pre-test to two and four-month follow-ups. Orchowski et al. (2008) suggest that these results may 
be due to these women having successfully used some of the resistance strategies taught in the 
program, reducing the degree of their victimization. This view suggests that even when 
unwanted sexual experiences occur, knowledge of strategies and increased self-defense self-
efficacy may help women protect themselves from more severe victimization. 
Self-defense self-efficacy was also an outcome of interest for Senn, Gee, and Thake 
(2011). Their 12-hour program, which taught college women at a Canadian university to assess 
and acknowledge dangerous situations, and included a positive sexuality component that was 
explored more previously, found that self-defense self-efficacy was increased by program 
participation and maintained at a three-month follow-up point. Similar to Orchowski et al. 
(2008), Senn et al. (2011) found that self-defense self-efficacy was higher at follow-up for 
women who had experienced no interim sexual victimization or attempted victimization, while 
the results were not as strong for those who experienced completed victimization. The similarity 
between the no victimization and attempted victimization participants suggests that incidents in 
which women, following program participation, found themselves better able to defend against 
attempts at violence reinforced the self-defense self-efficacy taught in the program. 
Finally, in the pilot evaluation of the RSVP program, self-defense self-efficacy increased 
significantly among RSVP participants compared to a wait-list control group (Raymond & 
Hutchison, in press), providing initial support of the relevance of this construct to the program’s 
content and goals. Self-defense self-efficacy is targeted in RSVP’s fourth module, when women 
address psychosocial barriers to taking defensive action, and then role-play a range of new 





 Women’s-only interventions often use a measure of physical competence or skills-based 
learning as one indicator of improvement. The forms such measures take vary by program. Some 
use physical demonstration of techniques taught in the class to demonstrate learning (e.g., Ozer 
& Bandura, 1990), while others ask for women’s self-report on constructs such as how they now 
perceive their own physical strength relative to the average man (e.g., Hollander, 2004). Brecklin 
(2008) noted that most studies who follow up on women’s physical competence in self-defense 
and resistance trainings tended to rely on self-report or contained demonstrations, and that an 
examination of their “actual” skills would be “interesting,” though perhaps ethically impractical 
(p. 71).  
Another benefit to examining women’s use of resistance tactics as a construct via the 
RSVP program is that their willingness to use any such tactics at all is one of the barriers the 
program hopes to address. It is noteworthy that Orchowski et al. (2008), for example, found the 
significant improvement in use of some of these tactics after adding a component of addressing 
and reducing psychosocial barriers to their program. 
 As discussed earlier, use of resistance in sexually violent situations has been shown to 
reduce the severity of the attack, or the likelihood of its completion (Ullman, 2007). Researchers 
and prevention experts were understandably criticized for failing to include the teaching of such 
tactics into many of their interventions (Rozee & Koss, 2001). Orchowski et al. (2008) again 
provide an example of a group of researchers who did so over time by adding a self-defense 
component to their program. They found that using three out of the six tactics taught in the 
program increased significantly at a four-month follow-up point for participating women, 
specifically, use of assertive body language, avoiding “telegraphing” emotions, and increased 
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attention to intuition (Orchowski et al., 2008). Resistance tactics are addressed in the fourth 
module of RSVP (see Appendix F). In the present study, data was collected on use of resistance 
tactics to provide supplementary descriptive data about the sample. 
Significance of the Study 
As efforts to develop sexual violence prevention programming continue, programs to 
reduce risk for women, without further disempowering them, are urgently needed. Practitioners 
with an interest in sexual violence prevention have long decried the dearth of interventions which 
focus on risk reduction and end up restricting the women they hope to protect (Norris, 2011). 
Preventative measures that advise women to curtail certain activities, such as walking alone at 
night or consuming alcohol, limit their personal freedom, promote victim-blaming attitudes, and 
are largely ineffective (Brecklin, 2008). Furthermore, there are limitations to each of the primary 
modes of prevention programming, namely, bystander interventions, men’s-only or mixed-
gender educational programs, and often women’s-only risk reduction. The RSVP program draws 
from several of the strengths of the first two approaches (e.g., changing social norms and 
providing varied methods to intervene on behalf of others, from bystander intervention 
approaches, and providing rape myth and related education, as most mixed-gender programs do), 
and enhances existing recommendations from women-only risk reduction programming (e.g., 
assertiveness training, addressing psychosocial barriers, and including sex positive education). 
The program is also grounded in Nation et al.’s (2003) principles of effective prevention 
programs (see Appendix E). 
The RSVP program seeks to bridge an important gap by approaching risk reduction from 
a feminist empowerment lens, and reframing many of the well-researched recommendations as 
vehicles by which to enhance a number of inter- and intrapersonal protective factors. Given the 
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impossibility of demonstrating that a particular intervention reduced sexual violence that would 
have otherwise occurred, the effectiveness of prevention programs can instead be demonstrated 
by measuring the impact of various factors associated with reduced risk, or increased protection.  
Furthermore, the RSVP program aims to address another important critique (Gidycz et 
al., 2002) – that reducing various risk factors does not necessarily equate to reducing incidence 
of violence for women – by moving to reframe risk reduction as enhancing protective factors. In 
this reframe, prevention programming will continue to move away from teaching women to 
avoid certain situational factors that may mean danger, and instead work to teach positive, 
healthy skills that will improve their lives and well-being with or without the threat of violence. 
This concept is discussed more earlier, when exploring recommendations to move the prevention 
paradigm away from “preventing sexual violence” and towards “promoting healthy sexuality,” 
since sexual violence is merely on end of a continuum of sexuality experiences for some women 
and not a separate, deviant event (Gavey & Senn, 2014). Hence an overarching focus of the 
researcher in developing the RSVP curriculum is to reduce risk by promoting healthy behaviors 
and aiming to increase protective factors, which fits with our goals to reframe sexual violence in 
the context of a social system that supports and maintains violence against women. This 
protective factors-based approach may also address Gidycz et al.’s (2002) call for researchers to 
stop equating the reduction of specific factors with overall decreased risk. While working to 
increase factors associated with positive outcomes and healthy relationship behaviors, the sex 
positive education components of the curriculum help women learn and rehearse behaviors that 
reaffirm their own sexual rights and agency.  
The RSVP program therefore acknowledges the realistic risk of college women in 
particular, and provides them with practical tactics to assert and defend themselves, while 
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maintaining a focus on the societal sources of sexism and gender-based violence. Furthermore, 
the use of the theoretical tenets of social cognitive learning (e.g., modeling healthy relationship 
behaviors, reinforcing self-efficacy, and generating positive social appraisals), in tandem with a 
feminist sociocultural framework, will help the researcher measure outcomes. 
The RSVP program’s strengths-based emphasis on positive sexuality promotes healthy 
behaviors, such as sexual communication, assertiveness, and affirmative consent. These skills are 
valuable for all women, whether or not they have experienced, or will experience, sexual 
violence. Additionally, the RSVP program seeks to reduce the risk of future victimization or 
revictimization for participants, and to improve their relationships and their individual 
conceptions of their own sexuality through increased positive sexual self-understanding, sexual 
communication, consent, willingness to intervene, and self-defense self-efficacy, and decreased 
acceptance of rape myths and sexual double standards. Ongoing evaluation of the effectiveness 
of this program will help us understand the role of feminist, strengths-based interventions that 
can positively impact all women. The evaluation of the RSVP program assessed the impact of 
program participation on a number of theoretically-related constructs, detailed below. 
Research Questions and Hypotheses 
In investigating the impact of the RSVP program, the researcher explored the following 
research questions and hypotheses. The researcher explored the effects of the RSVP program by 
examining seven outcome variables between participants in treatment and control groups. The 
author also gathered descriptive data on participants’ sexual experiences and use of resistance 
tactics. 
R1) What is the impact of participation in RSVP on college women’s rape myth acceptance? 
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H1) Rape myth acceptance, as measured by the updated Illinois Rape Myth Acceptance 
scale, will be lower in the treatment group compared to control group at post-test, as 
indicated in this case by higher scores and higher rejection of rape myths. 
R2) What is the impact of participation in RSVP on college women’s sexual double standards 
beliefs? 
H2) Sexual double standards, as measured by the Sexual Double Standards Scale, will be 
lower in the treatment group compared to control group at post-test. 
R3) What is the impact of participation in RSVP on college women’s positive sexual self-
understanding?  
H3) Positive sexual self-understanding, as measured by a subscale of the 
Multidimensional Sexual Self-Concept Questionnaire, will be higher in the treatment 
group compared to control group at post-test.  
R4) What is the impact of participation in RSVP on college women’s sexual communication? 
H4) Sexual communication, as measured by the Sexual Communication Satisfaction 
Scale, will be higher in the treatment group compared to control group at post-test. 
R5) What is the impact of participation in RSVP on college women’s sexual consent 
understanding? 
H5) Sexual consent understanding, as measured by the revised Sexual Consent Scale, will 
be higher in the treatment group compared to control group at post-test. 
R6) What is the impact of participation in RSVP on college women’s willingness to intervene 
against sexual aggression? 
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H6) Willingness to intervene against sexual aggression, as measured by the Willingness 
to Intervene Against Sexual Aggression scale, will be higher in the treatment group 
compared to control group at post-test. 
R7) What is the impact of participation in RSVP on college women’s self-defense self-efficacy? 
H7) Self-defense self-efficacy, as measured by the Self-Defense Self-Efficacy scale, will 






 This quasi-experimental study sought to determine the impact of participation in a sex 
positive sexual violence prevention program among college women. This chapter will describe 
the study’s research design, its participants, the program content, measures use to assess the 
program, and procedures. 
Research Design 
Those who attended RSVP were in the treatment group, while the control group did not 
attend the program and was contacted exclusively by email at one time only. Participating 
women were non-randomly assigned to a section of the program, based on their availability. At 
Time 1, or pre-test, women’s scores on (a) rape myth acceptance, (b) sexual double standards, (c) 
positive sexual self-understanding, (d) sexual communication, (e) sexual consent understanding, 
(f) willingness to intervene against sexual aggression, and (g) self-defense self-efficacy were 
measured. Their history of unwanted sexual experiences, use of resistance tactics, and general 
demographic information was also collected to provide additional descriptive data. Participants 
completed the same measures again at Time 2, or post-test, approximately 30 days after their 
completion of the course.   
Participants 
 Participants were students at the University of North Dakota, a large Midwestern 
university. The total sample used in the final analyses consisted of 173 college women, 90 in the 
treatment group, 83 in the control group. Treatment group participants were recruited in a 
number of ways. Program marketing included posting paper flyers and table tents across campus, 
visits from research team members to classrooms, clubs, and organizations, attendance of team 
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members at on-campus events, referrals from other on-campus and community allies (e.g., 
Women’s Center, Counseling Center, academic advisors) and online advertising (e.g., social 
media, email listservs). Across four semesters, 151 women enrolled in the class and were 
considered as treatment participants. Of these, 59 were not included in the study due to failure to 
complete the post-test. Comparisons between treatment completers and “drop outs” were 
conducted, and are described in the results section. This section also describes data cleaning 
procedures, in which an additional two treatment women were excluded from final analyses for 
failing validity checks (e.g., inaccurately responding to items designed to assess the accuracy and 
attentiveness of participants), missing data, and/or being outliers. In total, 90 women were 
considered as treatment participants in the final analyses, meaning they attended the class, and 
completed both pre- and post-test measures.  
 Participants in the control group were students at the same university, recruited online 
through collaboration with the University of North Dakota’s Office of Institutional Research. 
UND’s OIR provided two random samples of student emails in sets of 1000, stratified by year in 
college. Their email addresses were selected using random sampling, and they were invited to 
complete the survey up to three times. Previously attending the RSVP program or being 
currently enrolled was an exclusionary criteria for control group participants, whose names were 
compared against existing treatment participants. They were emailed up to three times and 
informed that completed surveys would enter them into a drawing to receive one of several $20 
Amazon gift cards. The OIR’s sample included students of all gender identities, since the office 
could only provide students’ names, emails, and intended major. A total of 88 female control 
participants were identified in this way. Ultimately, five participants were eliminated during data 
cleaning for incomplete data, failing validity checks, or qualifying as outliers (see results 
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section), resulting in a final control group of 83. Researchers have noted that while average 
response rates for web- or email-based surveys hover around 30%, use of more appealing 
incentives can increase these rates, and they continue to largely decline with each passing year 
(e.g., Cook, Heath, & Thompson, 2000; Shih & Fan, 2008).  
 The average participant age was 20.8 years old (SD = 4.20), and all participants self-
identified as female. The majority of the sample (n = 160, 92.5%) identified their race or 
ethnicity as White/Caucasian-American, while 2.9% (n = 5) identified as Native American, 1.7% 
(n = 3) as Multiracial, 1.2% (n = 2) identified as Black/African-American and Latina/Hispanic 
respectively, and one participant (0.6%) identified as Asian/Asian-American. The sample 
identified their sexual orientation predominantly as heterosexual (86.1%, n = 149), while 6.9% (n 
= 12) identified as bisexual, 4% (n = 7) identified as pansexual, 1.2% (n = 2) identified as lesbian 
or asexual, respectively, and one participant (0.6%) identified as questioning. Most participants 
(68.2%; n = 118) identified their relationship status as single, followed by 24.9% (n = 43) who 
were partnered, 4.6% (n = 8) who were married, 1.7% (n = 3) who self-identified in another 
category, and one participant (0.6%) who was divorced. The sample included 36% (n = 45) 
reporting that they were sophomores, 23.7% (n = 41) juniors, 23.1% (n = 40) first-year students, 
and 17.9% (n = 31) seniors. An additional 6.9% (n = 12) were 5th year or above undergraduates, 
and 2.3% (n = 4) were graduate students.  
 Regarding religious identity, the majority of participants identified as either Protestant 
Christian (42.8%; n = 74) or Roman Catholic (21.4%; n = 37), followed by Agnostic (16.2%; n = 
28), Atheist (8.1%; n = 14), Spiritual (5.2%; n = 9), and Buddhist (0.6%; n = 1). Another eight 
participants self-identified as another spiritual or religious identity, which they wrote in, while 
one participant did not respond to this question. Of the 148 participants who answered a question 
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regarding their political orientation, 20.2% (n = 35) identified as Moderate, 17.9% (n = 31) as 
Mostly Liberal, 15.6% (n = 27) as Mostly Conservative, 15% (n = 26) as Very Liberal, 8.1% (n = 
14) as Slightly Conservative, 5.2% (n = 9) as Slightly Liberal, and 3.5% (n = 6) as Very 
Conservative. In terms of their regional identity, 48.6% (n = 84) of the sample reported growing 
up in a Suburban environment, defined as “between 2,500 to 59,999 people.” Another 27.7% (n 
= 48) of the sample grew up in a Rural (2,500 people or less) setting, while 23.7% (n = 41) grew 
up in a place they described as Urban (60,000 people or more).  
 According to an independent samples t-test, there was a statistically significant 
difference in age between treatment (M = 20.1, SD = 2.22) and control (M = 21.6, SD = 
5.51) women, t(171)=   -2.22, p = .03. A chi square analysis also found a significant difference 
in school or college within the university, with the largest group of treatment women (26.7%; n = 
24) enrolled in Nursing and Professional Disciplines, and the largest group of control women 
(36.6%; n = 30) enrolled in Arts and Sciences, χ(8) = 17.0, p = .03. These two differences have 
been noted on Table 1. However, a series of chi square analyses on all other demographic 
variables revealed no evidence of significant group differences. These were: Race/ethnicity, χ(5) 
= 1.48, p = .62; Sexual orientation, χ(5) = 4.33, p = .50; Relationship status, χ(4) = 4.11, p = .39; 
Year in school, χ(5) = 8.91, p = .11; Religious or spiritual identity, χ(7) = 5.89, p = .55; Political 
orientation, χ(6) = 3.37, p = .76; and Regional identity, χ(2) = 4.23, p = .12. 
Sexual Experiences of Participants 
Though not used as an outcome measure in the present study, the sexual experiences of 
the sample, as measured by the Sexual Experiences Survey, Victimization (SES; Koss et al., 
2007) and the Sexual Experiences Survey-Short Form Perpetration (SES-SFP; Koss et al., 2007), 
provide important data about the prevalence of different forms of sexual violence among the two 
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samples. All participants took both measures at Time 1 and responded by endorsing experiences 
they had had since age 14, while the treatment group took them again at Time 2 and reported on 
the last month only. The 11 items of the SES were grouped into categories measuring unwanted 
sexual experiences, coercive sexual experience, attempted rape, rape, and a total score indicating 
any experience of sexual violence. Similar coding of the SES has been conducted by other 
prevention researchers (e.g., Senn et al., 2015).  
Unwanted sexual experiences. Three SES items were grouped into a category 
describing unwanted sexual experiences that were not rape or attempted rape, which ask if 
respondents have been “fondled, kissed, or touched sexually” in a number of scenarios. Overall, 
51.2% (n = 87) of the sample endorsed such an experience since age 14. However, there were 
significant difference between groups, with control women (60.0%; n = 48) reporting more 
unwanted sexual experiences than treatment women (43.3%; n = 39), χ(1) = 12.3, p = .007.  
Coercive sexual experiences. Another category was created using SES items that ask 
about coercive experiences, such as, “Have you given in to sexual intercourse when you didn’t 
want to because you were overwhelmed by continual arguments and pressure?” Of the sample 
overall, 35.3% (n = 60) reported an experience of coercive sex. There were not significant 
differences between the treatment (31.1%; n = 28) and control (40.0%; n = 32) women, χ(1) 
= 1.47, p = .23. 
Attempted rape. A separate category was created from two SES items that asked 
participants about their experiences of attempted, but not completed, rape. Specifically, these 
items asked if respondents had experienced someone using either physical force, or alcohol or 
other drugs, to force them into intercourse, though intercourse did not occur. Of all participating 
women, 20.6% (n = 35) reported an experience of attempted rape. There were no significant 
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differences between the treatment (17.8%; n = 16) and control (23.8%; n = 19) women, χ(1) 
= 0.96, p = .62. 
Rape. Multiple SES items ask about completed, unwanted intercourse, or other sex acts 
involving penetration, that occurred when the perpetrator used physical force, alcohol or other 
drugs, or when the victim was passed out or “incapacitated.” These items were grouped together 
to assess the prevalence of rape experienced by the present sample. A quarter of the group 
(24.7%; n = 42) reported experiencing a rape since age 14. There were no significant differences 
between the treatment (20.0%; n = 18) and control (30.0%; n = 24) women, χ(1) = 7.26, p = .12. 
Any unwanted sexual experience. A score was also calculated to determine what 
percentage of the sample had endorsed any item on the SES, which was 59.4% (n = 101). A 
significant difference between groups was found, with control women (68.8%; n = 55) reporting 
overall higher experiences than treatment women (51.1%; n = 46), χ(1) = 5.47, p = .02. 
Experiences of sexual perpetration. The items on the SES-SFP asked participants about 
their experiences as perpetrators of sexual activity since age 14. Eight participants (4.7%) 
reported such behaviors. There were no significant differences between the treatment (5.6%; n = 
5) and control (3.7%; n = 3) women, χ(1) = 0.33, p = .57. 
Follow-up rates of sexual victimization and perpetration. Treatment participants were 
asked about their experiences of sexual victimization and perpetration in the last month at Time 
2. Ten (10.8%) participants endorsed any item from the SES, while 6.2% (n = 4) reported an 
unwanted sexual experience such as fondling or kissing; 4.6% (n = 3) reported coercive sexual 
activity, including unwanted intercourse; 1.5% (n = 1) reported experiencing attempted rape; and 
3.1% of the sample (n = 2) reported experiencing completed rape in the past month. Three 
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participants (4.6%) reported having perpetrated unwanted sexual contact against another person 
in the last month. 
Use of Resistance Tactics  
At Time 1, this scale measured for lifetime reported use of four behaviors from both 
treatment and control participants, while at Time 2, it measured reported use of these behaviors 
by the treatment group for the last month only (since attending the RSVP program). These results 
demonstrate that women in both groups use these behaviors at high rates in threatening 
situations. First, 66.9% (n = 113) of the sample reported use of assertive body language, but 
control women (75.0%; n = 60) reported higher use of assertive body language than treatment 
women (59.6%; n = 55), χ(1) = 4.54, p = .03. Second, 70.5% (n = 122) used increased attention 
to intuition, but there were no differences between treatment (68.5%; n = 61) and control women 
(76.3%; n = 61), χ(1) = 1.25, p = .27. Third, 21.4% (n = 37) of the total sample reported use of 
physical self-defense, with control women (31.3%; n = 25) again reporting significantly higher 
use of this tactic than treatment women (13.6%; n = 12), χ(1) = 7.57, p = .01. Finally, 14.8% of 
the total sample (n = 25) reported that they had yelled and run away. There were no significant 
differences between treatment (10.1%; n = 9) and control women (20.0%; n = 16), χ(1) 
= 2.37, p = .07. 
Power Analysis 
An a prior power analysis using the statistical software G*Power 3 found that if seeking 
effects at .95 statistical power, an estimated effect size of .25, and setting p < .05, at least 210 
total participants (treatment and control) would be required. Alternately, using only .80 power, 
which is considered “strong” by statistical experts, would require 128 total participants (Cohen, 
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1992). Total participants included 173 women, with 90 in the treatment group and 83 in the 
control group.  
Program Content 
The RSVP curriculum for women was designed to promote positive sexuality and 
increase protective factors associated with reduced risk for sexual violence. It consists of 12 
hours of programming, divided into three primary content modules: (1) myths and the media, (2) 
sex positive education, and (3) verbal assertiveness. It follows a discussion-based format, in the 
tradition of feminist consciousness-raising groups, with an overarching emphasis on empowering 
women’s choices and encouraging positive relationships and respectful communication. 
Teaching methods included didactic education, active participation, and collaborative discussion.  
In the first module, participants are introduced to course content, discuss informed 
consent and confidentiality, and establish rules for respectful discussion. In the second module, 
participants discuss and dispel rape myths and media myths surrounding female sexuality, using 
personal examples and an educational film, Killing Us Softly 4: Advertising’s Image of Women, 
to promote media literacy (Jhally, 2010; Lamb & Peterson, 2012; Lerum & Dworkin, 2009). 
They rehearse strategies to challenge rape myths and change social norms in everyday life. In the 
third module, participants discuss sexual rights, agency, and the discourse of female desire that is 
often missing in traditional sex education (Fine & McClelland, 2006; Welles, 2005). This 
conversation includes an examination of consent and communication in sexual experiences, 
supported by additional experiential activities to practice communication and identify when 
consent is gained or lost in various scenarios. For example, a slideshow with examples of “gray 
areas” of consent is shown, and participants respond to prompts identifying when consent was 
lost, who was the initiator, and what they could have done differently (see Appendix F). The 
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fourth module addresses psychological and social barriers to assertiveness, followed by 
personalized learning and rehearsal of verbal and nonverbal assertiveness tactics (see Appendix 
F; Brecklin, 2008; Orchowski et al., 2008).  
Each section of the program is led by two female graduate student co-facilitators, who 
direct discussion and provide psychoeducation from an egalitarian and feminist perspective. 
Sections had between six and sixteen participants, and attendance was taken at all meetings 
because the program was offered for course credit. Discussion is open, respectful, and the free 
exchange of ideas is encouraged. By sharing power and modeling respect for all beliefs, 
identities, and experiences, the co-facilitators work to create a safe space for all participants 
(Goodman et al., 2004). The researcher also worked closely with other campus entities to 
maximize the protection available for participants, such as working to receive exemption from 
Title IX reporting in order to ensure confidentiality during the program (Wies, 2015). In 
marketing the program, participants from a range of campus communities were sought, and 
research team members visited clubs, classes, and a diverse range of other campus groups 
(McCauley & Casler, 2015). Prior course feedback discussed in ongoing supervision and course 
evaluations were incorporated into current adjustments to the program’s content and delivery. 
All program facilitators completed 15-20 hours of training that included a discussion of their 
own biases, beliefs and identities. Prior to facilitating, instructors also attended a section of the 
program, and experienced the content first as participants (Johnson et al., 2006).  
Further, Anderson and Whiston (2005) found that programs that used professionals to 
deliver the material were more effective than those led by peers. The use of graduate students as 
program facilitators may represent a compromise between the demonstrated value of both peer 
and professional-led presentations. Peer-led programming has found success when the peers are 
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seen as believable and relatable sources (White et al., 2009), while professionals gained the 
upper hand in Anderson and Whiston’s review, potentially because of their perceived skill and 
training in complicated subject matter. Well-trained graduate students may represent an ideal 
“middle ground” for delivering such an intervention to undergraduate students. 
Measures 
Demographics 
 All participants completed a brief demographic survey. They reported whether or not 
they were enrolled in the program, and if so, which dates. Next, they reported their age, gender, 
race/ethnicity, sexual orientation, relationship status, year in school, major, religious or spiritual 
identity, political orientation, and regional identity (e.g., urban, rural, suburban). Treatment 
group participants were also asked how they learned about the RSVP program, and all 
participants were asked if they wished to be contacted with the results of the present study.  
Sexual Experiences Survey, Victimization  
The 11-item SES (Koss et al., 2007) describes a variety of unwanted sexual experiences 
that meet the legal criteria for sexual assault while avoiding stigmatizing language. Participants 
were asked to respond to each item (e.g., type of unwanted sexual experience) by indicating the 
number of times they have experienced that behavior (“0,” “1,” “2,” or “3 or more”) for several 
timeframes: “before age 14,” “since age 14,” and “since coming to [university.]” It is a 
commonly-used measure, demonstrating consistently good reliability in other studies (α = .81) 
(Testa, VanZile-Tamsen, Livingston, & Koss, 2004) and the present study’s pilot project (α = 
.66; Raymond & Hutchison, in press). The SES demonstrated good reliability in the present 




Sexual Experiences Survey, Short Form Perpetration  
The Sexual Experience Survey – Short Form Perpetration (SES-SFP; Koss et al., 2007) is 
a 10-item revised version of the Sexual Experiences Survey (Koss & Oros, 1982). The items are 
framed as gender-neutral, and as with the SES victimization, respondents were asked to report 
the number of times they have performed a behavior (“0,” “1,” “2,” or “3 or more”), this time for 
the timeframes “since age 14” and “since coming to [university.]” The SES-SFP is both reliable 
and valid with an internal reliability alpha of .73 in other studies (Testa et al., 2004). However, 
this scale had a poor alpha of .56 in the present study, suggesting that it may have lower 
reliability for women. A group of researchers published a study recently updating the reliability 
and validity of the SES short form surveys (Johnson, Murphy, & Gidycz, 2017), but only had 
women complete the SES for victimization, and men the SES for perpetration. As such, at the 
time of this project, no studies have yet to establish the complete psychometric validity of the 
SES-SFP among women. 
Updated Illinois Rape Myth Acceptance Scale  
The Illinois Rape Myth Acceptance scale (IRMA; Payne, Lonsway, & Fitzgerald, 1999) 
was updated by McMahon and Farmer in 2011 because while they believed it was one of the 
best-validated rape myth acceptance measures available, they also noted the importance of 
keeping such measures up-to-date with changing language and social norms, and of measuring 
more covert and evolving forms of sexism or rape myth endorsement. The changes made by 
these authors included moving from seven to four theoretically and culturally relevant subscales, 
updating language to include more modern terminology (e.g., “slutty” instead of “skimpy”), and 
adjusting several items to express the myths more subtly.  
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The IRMA includes 22 items, broken into four subscales, on a 7-point Likert scale from 
“strongly disagree” to “strongly agree.” The subscales are (1) “She asked for it,” an example 
item for which is, “If a girl acts like a slut, eventually she is going to get into trouble,” (2) “He 
didn’t mean to,” for which an example item is, “If a guy is drunk, he might rape someone 
unintentionally,” (3) “It wasn’t really rape,” for which a sample item is, “If a girl doesn’t say 
‘no’ she can’t claim rape,” and (4) “She lied,” for which an example item is, “A lot of times, 
girls who say they were raped often led the guy on and then had regrets.” Scores are summed to 
comprise a total score, and higher scores indicate greater rejection of rape myths. The 
Cronbach’s alpha for the scale as a whole was .87 (McMahon & Farmer, 2011). With an alpha of 
.86 at pre-test and .88 at post-test, the updated IRMA demonstrated strong reliability in the 
present study.  
Sexual Double Standards Scale   
The 26-item SDSS (Muehlenhard & Quackenbush, 2011) asked participants to respond 
on a 4-point Likert scale (“0” is “Disagree strongly,” and “3” is “Agree strongly”) assessing their 
endorsement of restrictive sexual practices for both men and women. An example item regarding 
women’s sexuality is “It’s worse for a woman to sleep around than it is for a man.” An example 
item pertaining to men’s sexuality is “I question the character of a guy who has had a lot of 
sexual partners.” The items are paired so that participants respond with their approval for both 
men and women, and responses critical of men’s sexuality are subtracted from responses critical 
of women’s sexuality. Overall summed scores range from -30 (more critical of sexual freedom in 
men than women) to 48 (more acceptance of traditional sexual double standards which restrict 
women’s sexuality more so than men’s). An internal reliability alpha of .73 was reported for the 
scale when used with women (Muehlenhard & Quackenbush, 2011). However, in the present 
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study, the SDSS demonstrated low reliability, α = .60 at pre-test, and .58 at post-test. This is 
more consistent with alphas reported by other researchers (e.g., α = .68 in Boone & Lefkowitz, 
2004, and α =.63 in Lee, Kim, & Lim, 2010). This limits the extent to which the results attained 
using this scale can be interpreted. 
Positive Sexual Self-Understanding 
The modified Positive Sexual Self-Understanding subscales were created from the 
Multidimensional Sexual Self-Concept Questionnaire (MSSCQ; Snell, 1998). The MSSCQ 
assesses 20 different psychological aspects of human sexuality. The full scale is 101 items, but 
other studies have selected and combined specific subscales to create different measures of 
sexuality (e.g., Schick, Calabrese, Rima, & Zucker, 2010). Closest to the present study were the 
efforts of Lafrance et al. (2012), who combined six of the subscales to create a measure of 
“positive sexual self-understanding.” These subscales measured sexual self-efficacy, sexual 
consciousness, sexual satisfaction, sexual self-schema, sexual esteem, and sexual self-
monitoring. Higher averaged scores on the subscales of interest indicate a more positive sexual 
self-understanding. 
For the present study, the researchers utilized the first five of Lafrance et al.’s (2012) 
original six, and two additional subscales: sexual optimism and internal sexual control. Sexual 
self-monitoring was excluded, as its focus on monitoring the impression one’s sexuality makes in 
public is antithetical to the aims of the RSVP program. Sexual optimism and internal sexual 
control were added as being more in line with the program’s desired outcomes. 
Snell (1998) defines the Multidimensional Sexual Self-Concept Questionnaire subscales 
used by the RSVP program as follows: 
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(1) sexual self-efficacy, defined as the belief that one has the ability to deal 
effectively with the sexual aspects of oneself; (2) sexual-consciousness, defined 
as the tendency to think and reflect about the nature of one’s own sexuality; (3) 
sexual-optimism, defined as the expectation that the sexual aspects of one’s life 
will be positive and rewarding in the future; (4) sexual-esteem, defined as a 
generalized tendency to positively evaluate one’s own capacity to engage in 
healthy sexual behaviors and to experience one's sexuality in a satisfying and 
enjoyable way; (5) sexual-satisfaction, defined as the tendency to be highly 
satisfied with the sexual aspects of one’s life; (6) sexual self-schemata, defined as 
a cognitive framework that organizes and guides the processing of information 
about the sexual-related aspects of oneself; and (7) internal-sexual-control, 
defined as the belief that the sexual aspects of one’s life are determined by one’s 
own personal control. (p. 1) 
The alphas for the subscales were .85, .78, .91, .87, .88, .78, and .76, respectively (Snell, 1998). 
In the pilot evaluation of the RSVP program, the total scale demonstrated strong internal validity, 
with an alpha of .96 at both pre- and post-test (Raymond & Hutchison, in press). This was upheld 
in the present study,  = .96 at both pre- and post-test.  
Sexual Communication Satisfaction Survey  
The Sexual Communication Satisfaction Survey (SCSS; Rehman, Rellini, & Fallis, 2011) 
includes 22 items, on a Likert scale that ranges from 1 (Strongly disagree) to 7 (Strongly agree), 
measuring the extent to which participants feel satisfied with their ability to communicate their 
sexual desires and preferences. An example item is, “I am not afraid to show my partner what 
kind of sexual behavior I find satisfying.” Higher averaged scores on the scale indicate higher 
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levels of sexual communication. Many of the items on the SCSS reference partners, yet the 
RSVP program strives to emphasize that sexual experiences are not necessarily partnered. 
Hence, the instructions for completing this scale invited participants to respond with how 
hypothetically comfortable they would be in certain situation, and all items have a neutral/no 
opinion midpoint response available. The SCSS was found to have high internal validity for 
women ( = .88; Rehman et al., 2011), and demonstrated strong reliability in the present study as 
well,  = .96 at pre-test and .97 at post-test.  
Sexual Consent Survey – Revised  
The SCS-R (Humphreys & Brousseau, 2010) is a 39-item questionnaire measuring 
attitudes and behaviors regarding sexual consent across five subscales. The present study used 
two of these subscales: perceived behavioral control and positive attitudes toward establishing 
consent. A sample item measuring perceived behavioral control is, “I feel confident that I could 
ask for consent from my current partner,” while an item assessing positive attitudes is, “I think 
that consent should be asked before any kind of sexual behavior, including kissing or petting.” 
Responses are recorded on a 7 point Likert type scale with responses ranging from 1 (strongly 
disagree) to 7 (strongly agree). Higher averaged scores across the subscales indicated higher 
levels of sexual consent understanding. In previous studies, the subscales used had alphas of .86 
and .84, and the overall internal consistency for the SCS-R was high (α = .87; Humphreys & 
Brousseau, 2010). Similarly, the scale demonstrated strong reliability in this study, with an 
overall alpha of .93 at pre-test and .94 at post-test.   
Willingness to Intervene Against Sexual Aggression  
This 10-item WIASA (Brown & Messman-Moore, 2010) asks participants to imagine 
how they would act if they witnessed a sexually violent act committed by a peer. Participants 
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indicate their agreement, on a 7-point Likert scale, where 1 is Strongly Disagree, and 7 is 
Strongly Agree, with a number of statements about their potential interventions. Higher averaged 
scores indicate a greater willingness to intervene against sexual assault. Example items include, 
“My parents would want me to intervene” and “I would do nothing” (the latter is an example of a 
reverse-scored item). Initial reliability for the scale was found to be high (α = .83) among male 
participants (Brown & Messman-Moore, 2010). With an alpha of .79 at pre-test, and .73 at post-
test, the scale demonstrated continued reliability among college women in the present study.  
Self-Defense Self-Efficacy  
On the SDSE (Marx et al., 2001), participants rate their confidence in their ability to 
carry out seven behaviors, including verbally countering sexually coercive advances, challenging 
social norms such as a date who insists on paying for a meal, and perceiving a sexual aggressor 
and executing an action plan. Responses are on a scale that ranges from 1 (not at all) to 7 (very). 
A sample question is, “If a situation develops in which you feel you could be in danger of sexual 
assault, how confident are you that you could successfully think up ways to get out of that 
situation and then execute your plan?” Scores are summed, and a higher total score indicated a 
higher degree of self-efficacy in situations requiring potential self-defense. This measure has 
shown high internal consistency (α = .83; Marx et al., 2001). This scale demonstrated good 
internal consistency in the pilot evaluation of RSVP, with an alpha of .84 (Raymond & 
Hutchison, in press). This was upheld in the present study,  = .86 at pre-test and .87 at post-test.  
Resistance Tactics  
The Resistance Tactics scale (Orchowski et al., 2008) assesses use of four different 
resistance strategies. The scale is dichotomous, and asks participants to indicate whether or not 
they have used a number of defense strategies with a “yes” or “no.” The strategies are (a) 
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assertive body language, (b) attention to your intuition, (c) yelling and running, and (d) physical 
self-defense. This measure provided the researcher with additional data on the frequency with 
which women used different behaviors.  
Attitudes Towards Feminism and the Women’s Movement  
The 10-item FWM scale (Fassinger, 1994) measures attitudes towards the women’s 
movement and feminism generally. Responses are on a 5-point Likert scale, and range from 1 
(Strongly disagree) to 5 (Strongly agree). A sample item is, “More people would favor the 
women’s movement if they knew more about it.” Scores are averaged, and higher averages 
indicated greater support for feminism and the women’s movement. Several items are reverse-
scored. The FWM scale was previously found to have strong reliability among female students 
(α = .87) and all students, regardless of gender (α = .89) (Fassinger, 1994). This measure was 
included to control, if needed, whether strong negative or positive feelings about feminism may 
impact the effectiveness of the proposed program for certain women. It demonstrated strong 
reliability in the present study,  = 91. 
Sexual Partners Items from Sexual Social Norms Inventory  
Two items were adapted from the SSNI (Bruner, 2000) to measure women’s frequency of 
sexual activity in an average month and number of sexual partners in the past year. These items 
were included to address another possible confounding variable, that of level of sexual activity. 
The items provide a number of ranged responses (e.g., 0-4, 5-9) that participants may select 
from.  
Validity Checks 
The researcher followed existing recommendations to identify careless responding on 
measures. Meade and Craig (2012) recommend including one validity check item (e.g., “Please 
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respond ‘strongly agree’ to this item”) per 50 – 100 items in a survey. For the present study, two 
such items were included.  
Procedure 
The RSVP program was offered as a one-credit course, and students could enroll in the 
course without participating in the study, though they were informed of the research opportunity 
upon enrollment. Upon expressing interest in the course, participants were enrolled in a section 
of the program based on their availability. If students chose to participate in the research, they 
were provided with an informed consent form that discussed the purpose of the study, the length 
of participation and what participation would entail, the potential benefits and risks, details about 
confidentiality, their right to ask questions, and the voluntary nature of their participation. 
Measures were administered twice for treatment group participants, who took the pre-test 
immediately before attending the program, and then received the post-test via email 
approximately a month after program attendance. Debriefing information and researcher contact 
information was given after each administration of the measures.  
A control group was recruited to take the measures online through collaboration with the 
University of North Dakota’s Office of Institutional Research. These participants were recruited 
via email, and a link to the surveys was provided in the email which included informed consent. 
The same information that was provided to treatment group participants was provided to control 
group participants. These participants took the pre-test online at one time only. 
Treatment Fidelity  
Fidelity of the program was maintained through an extensive training manual and 
program script, used to train all course facilitators. Further, facilitators completed a treatment 
fidelity checklist following each delivery of the RSVP program (see Appendix G).  
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Training protocols for facilitators included attending RSVP first as a participant, 
completing required courses (e.g., Counseling Methods, Group Counseling), attending training 
meetings and supervision, and engaging in individualized education (e.g., readings, review of 
media). The script and regular supervision aimed to ensure treatment fidelity, which was 
standardized to a degree necessary to enhance internal validity, while remaining flexible enough 
to meet the unique classroom needs of individual participants (thereby increasing external 
validity). This standardization process included specific definitions, prompts, and responses 
outlined in the script used by all facilitators, and extensive rehearsal of various scenarios that 
could occur during the delivery of the program. In this way, all facilitators shared standardized 
knowledge and responses. To ensure that all program facilitators conveyed the essential tenets of 
the curriculum, a fidelity checklist was developed (see Appendix G). Fidelity checklist items 
included, for example from module two, “Provide psychoeducation on all salient rape myths,” 
and “Direct activity in which participants practice standing up to a peer who endorses a rape 
myth.” Facilitators rated their agreement with each item on the checklist from 0, Not covered at 
all, to 2, Covered thoroughly (questions answered if they arose, discussion facilitated).  
Fidelity checks are recommended to ensure program delivery adherence, reduce threats to 
validity, and strengthen the research claim of any intervention that is delivered multiple times 
(Mowbray, Holter, Teague, & Bybee, 2003). Rather than using expert opinions or random site 
visits, which were not appropriate for this type of treatment, fidelity checks were performed by 
the co-facilitators of the program itself, using the checklist. Experts have noted the issues 
inherent in collecting fidelity data from those delivering the intervention, such as the effect of 
social desirability (Mowbray et al., 2003). The researcher aimed to reduce this both by 
continuing the collaborative supervision model described previously, and by having facilitators 
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rate each other following each administration of the program. Finally, all items on the fidelity 
checklist included a column that invites “Additional comments for supervision,” clearly 








Treatment Fidelity  
To assess treatment fidelity across different pairs of co-facilitators, the researcher 
averaged responses from all women’s section facilitators on a fidelity checklist (see Appendix 
G). The checklist resulted in an average inter-rater agreement of 91.5% (with responses ranging 
from 85.7% to 100%) across all sections, indicating strong adherence to the curriculum across 
facilitators.  
Preliminary Analyses 
Between-group pre-test differences were assessed on two potential confounding 
variables. The first was identification with feminism and the women’s movement, as measured 
by averaged scores on the FWM (Fassinger, 1994). No differences were found between 
treatment (M = 3.80, SD = 0.80) and control (M = 3.84, SD = 0.81) women, t(145) = -0.29, p = 
.77. Other possible confounding variables were two items from the SSNI (Bruner, 2000). For the 
first item, which asked participants to report a range of times they have sex in an average month 
(e.g., “0” for 0-4 times per month, “1” for 5-9 times per month, “2” for 10-14 times, “3” for 15-
19, and “4” for 20 or more), no significant differences were found between treatment (M = 1.81, 
SD = 1.14) and control (M = 1.96, SD = 1.26) women, t(143) = -0.75, p = .46. The second item 
asked women to report a range of the number of sexual partners they have had in the past year 
(e.g., “0” indicates 0 partners, “1” for 1-2 partners, “2” for 3-5, “3” for 6-10, and “4” for 11 or 
more partners), and again, no significant differences were found between treatment (M = 1.97, 
SD = 0.62) and control (M = 2.14, SD = 0.61) women, t(143) = -1.63, p = .10. Given that no 
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significant between-group differences emerged on either of these variables, they were not 
examined further or included as covariates.  
The researcher followed the recommendations of Tabachnick and Fidell (2012) to first 
examine the assumptions necessary to conduct a series of ANOVAs. First, the complete data set 
was examined to ensure that the residuals met the assumptions of normality and to assess 
outliers. Several of the dependent variables were significantly negatively skewed (rape myth 
acceptance, consent understanding, and willingness to intervene against sexual aggression, all at 
post-test). The researcher used a log transformation to create new variables, and main analyses 
were run with both transformed and non-transformed variables. However, no difference in the 
results emerged, likely because research has demonstrated that ANOVA is robust to violations of 
normality (Conover, 1999). No variables were found to be overly kurtotic. Z scores were 
calculated to assess for outliers, and six participants were eliminated as a result. Further, 31 
participants were eliminated due to failed validity checks. For the final sample, only treatment 
participants who completed both pre- and post-tests were used (n = 90). Combined with 83 
control participants, the total sample was 173 women. 
In order to assess pre-treatment group differences on the seven dependent variables, 
independent sample t-tests were conducted, comparing between several groups on their pre-test 
scores: (1) treatment group participants who remained in the study versus those who “dropped 
out” by failing to complete the Time 2 measures, (2) weekend and weeknight treatment group 
participants who completed measures at both times, and (3) treatment and control participants.  
First, in the treatment group only, no evidence of a difference emerged between drop-outs 
(n = 59) and completers (n = 90) on any of the dependent variables at pre-test. No differences 
were found in rape myth acceptance between drop-outs (M = 95.7, SD = 11.3) and completers (M 
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= 97.8, SD = 10.4), t(147) = -1.18, p = .24. No differences were found in sexual double standards 
between drop-outs (M = 4.03, SD = 3.33) and completers (M = 3.67, SD = 2.82), t(146) = 0.72, p 
= .47. No differences were found in positive sexual self-understanding between drop-outs (M = 
3.82, SD = 0.83) and completers (M = 3.76, SD = 0.66), t(149) = 0.45, p = .66. No differences 
were found in sexual communication between drop-outs (M = 3.96, SD = 0.74) and completers 
(M = 3.81, SD = 0.67), t(149) = 1.32, p = .19. No differences were found in sexual consent 
understanding between drop-outs (M = 5.80, SD = 0.98) and completers (M = 5.90, SD = 0.89), 
t(148) = -0.69, p = .50. No differences were found in willingness to intervene between drop-outs 
(M = 6.11, SD = 0.74) and completers (M = 6.02, SD = 0.77), t(149) = 0.67, p = .51. No 
differences were found in self-defense self-efficacy between drop-outs (M = 37.0, SD = 6.67) 
and completers (M = 37.0, SD = 7.72), t(147) = -0.05, p = .96.      
For comparisons between weeknight (n = 12) and weekend participants (n = 78) who 
completed measures at both times, again in the treatment group only, the interpretability of 
analyses was limited by irregular sample sizes. Offering a weeknight class option some 
semesters was a practical necessity, to accommodate students who worked on the weekends, but 
not enough students enrolled in these sections to create a meaningful comparison. With these 
numbers, no statistically significant differences between groups emerged, but due to their limited 
interpretability, the researcher also conducted main analyses with and without the weeknight 
participants. The results did not change, and the weeknight participants were retained in the main 
analyses. 
Lastly, pre-test differences were compared between participants in the control and 
treatment groups who completed all measures (both pre- and post-test for treatment women, and 
pre-test only for control women). Two significant differences emerged between the treatment 
 
 84 
and control participants at pre-test. There was a significant difference in positive sexual self-
understanding, as measured by the PSSU subscales, between treatment (M = 3.75, SD = 0.65) 
and control (M = 3.97, SD = 0.76) women, t(171) = -2.00, p = .05. The control group had higher 
pre-test scores on the PSSU. There was also a significant difference in sexual communication, as 
measured by the SCSS, between treatment (M = 3.81, SD = 0.67) and control (M = 4.05, SD = 
0.70) groups, t(172) = -2.36, p = .02, with the control group again having higher pre-test scores 
on the SCSS. No significant differences were found between control and treatment participants 
on the other five dependent variables, described as follows. No differences in rape myth 
acceptance were found between treatment (M = 98.6, SD = 9.81) and control (M = 98.1, SD = 
9.35) women, t(169) = 0.03, p = .73. No differences in sexual double standards were found 
between treatment (M = 3.61, SD = 2.90) and control (M = 3.76, SD = 3.69) women, t(170) =      
-0.29, p = .77. No differences in sexual consent understanding were found between treatment (M  
= 5.93, SD = 0.89) and control (M = 6.17, SD = 0.78) women, t(169) = -1.83, p = .07. No 
differences in willingness to intervene were found between treatment (M = 6.09, SD = 0.67) and 
control (M = 6.21, SD = 0.71) women, t(171) = -1.07, p = .29. No differences in self-defense 
self-efficacy were found between treatment (M = 37.3, SD = 7.67) and control (M = 35.8, SD = 
8.01) women, t(167) = 1.22, p = .27. Comparisons were also drawn between the treatment and 
control group participants on demographic variables (see Table 1). 
Main Analyses 
 The researcher conducted a series of one-way ANOVAs on the following dependent 
variables: (a) rape myth acceptance, (b) sexual double standards, (c) positive sexual self-
understanding, (d) sexual communication, (e) sexual consent understanding, (f) willingness to 
intervene against sexual aggression, and (g) self-defense self-efficacy. The independent variable 
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was exposure to the intervention (attending the program). The data analysis rationale for 
considering each dependent variable in a separate analysis (e.g., multiple ANOVAs versus one 
MANOVA) is based on similar studies examining the impact of sexual assault prevention 
information on separate outcome measures or with similar designs (e.g., Newton, Horner, 
Algozzine, Todd, & Algozzine, 2012; Senn et al., 2011), as well as by leading texts on choosing 
appropriate statistical analyses (Warner, 2013). Researchers have identified a number of 
common reasons why multiple univariate analyses may be preferable (Huberty & Morris, 1989). 
Several of these pertain to the present study, including that some of the dependent variables may 
be conceptually independent or poorly correlated (see Table 2), that they have previously been 
studied in univariate contexts (e.g., Senn et al., 2011), and that the research is exploratory.  
Hypothesis one stated that program participation would decrease participants’ rape myth 
acceptance, as indicated by higher scores on the IRMA (McMahon & Farmer, 2011) for the 
treatment group compared to the control group. An ANOVA was conducted, however, the 
Levene’s F test revealed a violation of the homogeneity of variance assumption (p = .01). As 
such, the Welch’s F test was used (Warner, 2013). This test revealed a significant difference 
between treatment group post-test mean (M = 105; SD = 6.87) and control group pre-test means 
(M = 98.1; SD = 9.35), Welch’s F(1, 150) = 30.3, p = .00, η2p = .20, therefore supporting 
hypothesis one (see Table 4).  
Hypothesis two stated that program participation would decrease participants’ 
endorsement of sexual double standards, as indicated by lower scores on the Sexual Double 
Standards Scale (SDSS; Muehlenhard & Quackenbush, 2011) for the treatment group after 
attending RSVP, compared to the pre-test control group. An ANOVA revealed no significant 
differences between the treatment post-test scores (M = 2.72, SD = 3.11) and control pre-test 
 
 86 
scores (M = 3.68, SD = 3.65), F(1, 171) = 3.52, p = .06, η2p = .02, therefore hypothesis two was 
not supported.  
Hypothesis three stated that program participation would increase participants’ positive 
sexual self-understanding, as indicated by a significantly higher score on a group of subscales of 
the Multidimensional Sexual Self-Concept Questionnaire (MSSCQ; Snell, 1998) between the 
treatment and control groups. An ANOVA revealed no significant differences between treatment 
post-test (M = 4.10, SD = 0.64) and control pre-test (M = 3.96, SD = 0.76) scores, F(1, 170) = 
1.98, p = .16, η2p = .01, therefore hypothesis three was not supported. 
Hypothesis four stated that program participation would increase participants’ sexual 
communication, as indicated by a significantly higher score on the Sexual Communication 
Satisfaction Scale (SCSS; Rehman et al., 2011) between the treatment and control group 
participants. An ANOVA revealed no significant differences between treatment post-test (M = 
4.06, SD = 0.70) and control pre-test (M = 4.05, SD = 0.70) scores, F(1, 171) = 0.001, p = .97, 
η2p = .00, therefore hypothesis four was not supported. 
Hypothesis five stated that program participation would increase participants’ sexual 
consent understanding, as indicated by a significantly higher score on the revised Sexual Consent 
Scale (SCS-R; Humphreys & Brousseau, 2010) between the treatment and control groups. An 
ANOVA revealed no significant differences between treatment post-test (M = 6.23, SD = 0.80) 
and control pre-test (M = 6.17, SD = 0.78) scores, F(1, 168) = 0.43, p = .51, η2p = .00, therefore 
hypothesis five was not supported. 
Hypothesis six stated that program participation would increase participants’ willingness 
to intervene against sexual aggression, as measured by the Willingness to Intervene Against 
Sexual Aggression scale (WIASA; Brown & Messman-Moore, 2010) between the treatment and 
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control groups. An ANOVA revealed no significant differences between treatment post-test (M = 
6.26, SD = 0.63) and control pre-test (M = 6.21, SD = 0.72) scores, F(1, 170) = 0.07, p = .79, η2p 
= .00, therefore hypothesis six was not supported. 
Hypothesis seven stated that program participation would increase participants’ self-
defense self-efficacy, as indicated by higher scores on the Self-Defense Self-Efficacy scale 
(SDSE; Marx et al., 2001) between the treatment and control groups. An ANOVA was 
conducted, however, the Levene’s F test revealed a violation of the homogeneity of variance 
assumption (p = .01). As such, the Welch’s F test was used (Warner, 2013). This test revealed a 
significant difference between the treatment group post-test mean (M = 42.0, SD = 5.99), and the 
control pre-test mean (M = 35.8, SD = 8.01), Welch’s F(1, 145) = 31.5, p = .00, η2p = .16, 






 The researcher found support for Hypothesis 1, that participation in the RSVP program 
would decrease college women’s rape myth acceptance (RMA), as measured by the updated 
Illinois Rape Myth Acceptance scale (McMahon & Farmer, 2011). Further, a partial η2 of .20 
indicates that this is a strong effect (Richardson, 2011), especially compared to effect sizes found 
elsewhere in the prevention literature, many of which range from .10 to .14 (Anderson & 
Whiston, 2005). RMA is a long-standing and common outcome measure for sexual violence 
interventions (e.g., Reilly et al., 1992; Anderson & Whiston, 2005). Changes in rape-related 
knowledge and attitudes have been identified as one of the most important factors in determining 
a sexual violence prevention program’s effectiveness (Anderson & Whiston, 2005). RMA 
endorsement by women has previously been found to be related to lower ability to assert 
themselves sexually (Newins, Wilson, & White, 2018), label sexual assault accurately (Peterson 
& Muehlenhard, 2004), attribute blame appropriately (Katz et al., 2010), report and intervene 
against sexual violence (Hahn, Hahn, Gaster, & Quevillon, 2018; Hahn, Morris, & Jacobs, 
2017), and to enjoy their sexuality (Barnett, Hale, & Sligar, 2017). Further, RMA has been found 
to be negatively related to sexual refusal assertiveness and likelihood of rape acknowledgment 
(Newins et al., 2018). When women have internalized rape myths (e.g., higher RMA), they may 
be at greater risk for sexual revictimization. In addition to lowering their sexual refusal 
assertiveness, rape myths contribute to blame misattribution, increasing feelings that one 
deserves past and future attacks (Katz et al., 2010). Further, higher acceptance of certain rape 
myths, in combination with women’s definition of sexual activity, may reduce a woman’s ability 
to actually label an experience meeting the legal criteria of rape (Peterson & Muehlenhard, 
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2004). Higher RMA also decreases women’s likelihood of reporting rape, though this 
relationship is influenced by perceived barriers to reporting (Hahn et al., 2018). Yet another 
study found that college sorority women with higher RMA and lower bystander self-efficacy 
were less likely to engage in bystander behaviors, such as intervening on behalf of another who 
might be in danger (Hahn et al., 2017). Finally, internalized rape myths seep into women’s 
enjoyment of other areas of their lives, as demonstrated by a study which found links between 
higher RMA and female dysfunctional sexual beliefs among heterosexual college women 
(Barnett et al., 2017). Given the relationships between RMA and negative outcomes, it is 
possible that decreasing RMA in our study also decreased the likelihood for the above negative 
outcomes by proxy.  
In addition to its individual ramifications for college women, understanding how to 
decrease RMA is also critical to addressing sexual violence from a systemic lens. For example, 
the implicit biases associated with RMA continue to be endorsed by a range of professionals 
with systemic power that relates to sexual violence intervention, such as lawyers, judges, and 
juries (Ehrlich, 2001; Krahe et al., 2008). As such, decreasing RMA is important both as a 
protective factor for individual women, but also in terms of how they may perceive sexual 
violence overall, as women are not immune to internalizing harmful myths about sexual violence 
and applying those beliefs to other women. In keeping with the researcher’s conceptualization of 
sexual violence as a far-reaching systemic concern, programming that effectively reduces RMA 
is crucial to changing the underlying beliefs that support a broad spectrum of sexist beliefs and 
sexually aggressive behaviors. This decrease in RMA may be due to the content of RSVP’s 
second module (“Myths and the Media”), which focuses on debunking myths related to sexual 
violence and sexuality. This finding indicates that future evaluations of RSVP should continue to 
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examine the content’s impact on RMA, and also investigate the specific mechanisms of the 
program that contribute to decreased RMA.  
Support was not found for Hypothesis 2, that program participation would decrease 
college women’s endorsement of sexual double standards, as measured by the SDSS 
(Muehlenhard & Quackenbush, 2011). A unique aspect of the SDSS is its ability to measure 
sexual double standards, or restrictive sexual beliefs, in disapproval of both women and men. 
Traditionally, sexual double standards function more to restrict women’s sexuality, but the scale 
also measures biased beliefs about male sexuality. The present study’s aim was to reduce college 
women’s endorsements of sexual double standards towards both men and women. While 
treatment women (M = 2.72, SD = 3.11) and control women’s means (M = 3.68, SD = 3.65) did 
not differ significantly, thus not supporting Hypothesis 2, their mean scores may signal an 
existing baseline for sexual double standards among college women. Scores in this range (2.72 – 
3.68) suggest endorsement of sexual double standards which are slightly more restrictive of 
women’s sexuality than men’s. However, this information is tempered by the fact that the SDSS 
performed poorly in the present study (α = .60 at pre-test, and .58 at post-test), limiting the 
interpretability of these results. Though the original authors reported an alpha of .73 for the scale, 
other researchers since have struggled to match this figure, with alphas much closer to that of the 
present study (e.g., .68 in Boone & Lefkowitz, 2004, and .63 in Lee et al., 2010). While sexual 
double standards may be an interesting outcome measure for similar program evaluations in the 
future, a more reliable measure would be desirable.  
Further, sexual double standards are often used in studies to determine men’s likelihood 
of perpetrating sexual violence, as endorsement of such double standards is correlated with other 
measures of negative or hostile attitudes towards women (Abbey et al., 2011; Davis et al., 2015). 
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It is less common to see measures like the SDSS used as a desired outcome for women. It was 
included in the present study as a supplement to the IRMA, in an effort to capture more nuanced 
sexist beliefs. Though there is conceptual overlap between rape myths (measured by the IRMA) 
and beliefs about male and female sexuality (measured by the SDSS), they do, of course, differ. 
The former measures endorsement of beliefs pertaining to one’s definition of rape and 
attributions of blame, while the latter measures the rigidity of one’s sexual value judgments, and 
the direction of those judgments (e.g., in preference of more sexual freedom for men or for 
women). Although the two concepts are theoretically related, sexual double standards were not 
as explicitly addressed by the RSVP curriculum as were rape myths. While sexual double 
standards were woven into program content, the significant change in RMA but not sexual 
double standards suggests that RSVP successfully addressed myths specific to sexual violence, 
but not broader double standards regarding sexuality. These results may further indicate a need 
to expand RSVP’s attention to more modern forms of myths and double standards pertaining to 
sexuality, including the existence of double standards for both women and men. Many of these 
double standards may be more implicit and deeply entrenched than rape myths, which are more 
explicit and content-specific. This was acknowledged by the authors of the updated IRMA scale 
(McMahon & Farmer, 2011), and appears to be reinforced by the results of the present study. 
The researcher also did not find support for Hypothesis 3, that RSVP attendance would 
increase positive sexual self-understanding for college women. This measure aimed to capture 
changes in one’s self-understanding as a result of the program’s sex positive content. However, 
there may be several difficulties with this measure. First, the high scores of women in both 
groups (treatment M = 3.75, SD = 0.65, and control M = 3.96, SD = 0.76) at pre-test may indicate 
the presence of ceiling effect, as the maximum score is five. Second, control women (M = 3.97, 
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SD = 0.76) were significantly higher than treatment women (M = 3.75, SD = 0.65) on positive 
sexual self-understanding at pre-test, t(171) = -2.00, p = .05, potentially masking true change 
(e.g., Type II error). Third, there may be more theoretical issues related to finding an outcome 
measure that adequately and directly measures the sex positive content of the current program. 
The researcher followed the lead of previous studies (e.g., Lafrance et al., 2012) in constructing a 
set of subscales designed to measure positive sexual self-understanding (PSSU) from the larger 
Multidimensional Sexual Self-Concept Questionnaire (MSSCQ; Snell, 1998). The results of the 
present study do not align with the findings of Lafrance et al. (2012), where a collaborative, 
discussion-based college course significantly increased students’ scores on their measure of 
PSSU. However, the focus of their intervention was on healthy and positive relationships without 
inclusion of violence prevention materials. The content of their programming may have therefore 
more explicitly increased participants’ sense of well-being related to their own sexuality, while 
RSVP participants may have been more focused on developing their sexuality in the context of 
considering how to also reduce and resist sexual violence. Future versions of the program may 
integrate additional material on sex positivity and normative healthy relationships. It is 
noteworthy that other researchers who promote sex positive sexual violence prevention (e.g., 
Senn et al., 2011, 2015) do not use an instrument explicitly designed to measure the construct of 
“sex positivity” itself – likely because none exists. The present researcher maintains that 
inclusion of sex positive education material, and an overarching sex positive paradigm, continue 
to be of great importance to sexual violence prevention programs that encourage women’s sexual 
agency (Gavey & Senn, 2014; Senn et al., 2011, 2015). However, current findings indicate that 
future research must refine the measurement of this construct, and perhaps modify the content of 
RSVP to more specifically target this construct.  
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Next, Hypothesis 4, that participation in RSVP would increase college women’s sexual 
communication, was also not upheld in the present study. This was the second of two measures 
on which control women (M = 4.05, SD = 0.70) were significantly higher at pre-test compared to 
treatment women (M = 3.81, SD = 0.67), t(172) = -2.36, p = .02, potentially obscuring true 
change in another example of possible Type II error. Other intervention studies (e.g., Bradley et 
al., 2009; Gidycz et al., 2001) have also failed to increase sexual communication in women, 
suggesting that this is an area that requires more attention in developing effective sexual violence 
prevention programming. 
Conversely, the work of Gidycz and colleagues (2001; Orchowski et al., 2008) 
demonstrates the progression of researchers’ attempts to effectively address sexual 
communication in interventions. Their program was found to successfully increase sexual 
communication only after it was lengthened to 7 hours and included addressing psychosocial 
barriers to assertive communication (Orchowski et al., 2008), recommendations incorporated by 
RSVP. Even with these changes, however, there are some aspects of the RSVP program, such as 
that the programming is given in a “single dose,” typically over one weekend, that are not 
aligned with the changes recommended by Orchowski et al. (2008). As such, it is possible that 
future iterations of RSVP could be strengthened by delivering the content in smaller dosages 
across time. Further, the program’s sexual communication content could be strengthened by 
incorporating work of researchers who have successfully increased participants’ sexual 
communication. For example, Orchowski et al. (2008) described adding content that specifically 
aimed to buffer participating women’s intention to intentionally engage in protective dating 
behaviors. Future revisions of the RSVP program may include more experiential learning about 
sexual communication through rehearsals or role-play, similar to the assertiveness role-plays. 
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Further, this result may have been influenced by additional limitations regarding 
mismatch between the measure selected and the program content. Orchowski and colleagues 
(2008) found significant changes using their Sexual Communication survey. In the present study, 
the researcher elected instead to use the Sexual Communication Satisfaction Survey (SCSS; 
Rehman et al., 2011). The SCSS asks more broadly about satisfaction with communication 
between sexual partners, whereas the Sexual Communication survey used by Orchowski, Gidycz 
and colleagues asks about an individual’s past ability to say “yes” or “no” to certain 
sexual/dating behaviors. Both measures have potential limitations. The SCSS is limiting to those 
who are not currently in an intimate relationship, though the present study asked participants to 
respond hypothetically if needed, while the Sexual Communication survey asks if someone has 
successfully or unsuccessfully communicated needs in past situations, limiting reporting on 
current behavior. An ideal measure might ask instead about participants’ self-efficacy regarding 
sexual communication in various future situations. 
Hypothesis 5, which stated that RSVP participation would increase college women’s 
sexual consent understanding, as measured by the revised Sexual Consent Scale (Humphreys & 
Brousseau, 2010), was also not supported. Consent is often linked with sexual communication as 
a theoretically ideal outcome for prevention programs, though rarely used as an actual outcome 
measure (DeGue et al., 2014; Vladutiu et al., 2011). While several prevention studies for men 
have used consent as an outcome of interest (e.g., Salazar et al., 2014; Gidycz et al., 2011), there 
do not appear to be any similar studies in which the measure has been used with women. These 
results are therefore exploratory in nature, and difficult to compare to existing literature. In the 
present study, the SCS-R’s means suggest a high potential for ceiling effects. Scores on a 7-point 
Likert-scale were high among both the treatment group at pre-test (M = 5.93, SD = 0.89) and 
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control group at pre-test (M = 6.17, SD = 0.78). This suggests that women in the present study 
already possessed highly positive attitudes towards consent behaviors, and a high degree of 
perceived behavioral control, before participating in RSVP. In understanding this finding, it is 
important to note that the measure assesses consent attitudes and perceived behavioral control, 
but not actual behavior. A measure that instead focuses on incidence of behavior may find 
discrepancies between attitudes, which are susceptible to social desirability, and actual behavior. 
Social desirability was not measured in the present study, and may have influenced participant 
responses especially on this measure, given the increased emphasis on consent education in the 
college environment. Incorporating active learning exercises to help participating women 
practice using consent behaviors during the program may be beneficial as well. 
Support was not found for Hypothesis 6, that participation in RSVP would increase 
college women’s willingness to intervene against sexual aggression, as measured by higher 
averaged scores on the WIASA (Brown & Messman-Moore, 2010). In addition to affirmative 
consent, this was another construct that was a novel inclusion in the present study, given that it is 
primarily used in studies with men. This again makes interpreting the results of the present study 
in the context of the literature difficult. Studies that have used this measure to examine 
differences between men and women’s willingness to intervene have found that women are more 
likely to intervene overall (Banyard, 2008), whether or not they personally know the victim 
(Bennett et al., 2017). Given these prior findings, it is not surprising that the strong possibility of 
a ceiling effect exists in the present study. Out of possible seven points, both treatment (M = 
6.09, SD = 0.67) and control women (M = 6.21, SD = 0.72) indicated being highly willing to 
intervene against sexual aggression at pre-test. The lack of significant change for RSVP 
participants may also reflect a mismatch between the content of the measure and the program. 
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Participating women may have reported high willingness at both times, without accurately 
measuring increase in confidence or perceived ability (self-efficacy) to intervene. Exercises or 
activities that give women the chance to actively practice bystander intervention skills may be a 
benefit to the RSVP program in future trials. 
Finally, Hypothesis 7 was supported, as participation in RSVP was found to significantly 
increase college women’s self-defense self-efficacy, as measured by the Self-Defense Self-
Efficacy scale (Marx et al., 2001). A partial η2 of .16 indicated a large effect (Richardson, 2011). 
This finding replicates the pilot investigation of RSVP (Raymond & Hutchison, in press), and 
other sexual violence prevention program outcome studies (e.g., Brecklin, 2008; Orchowski et 
al., 2008; Senn et al., 2015). Self-defense self-efficacy has been found to have important 
implications for women’s psychological health, including their well-being and confidence in 
their future success (e.g., McCaughey, 1998; Ullman, 2007). Additionally, it has been found to 
predict women’s practical ability to defend themselves against sexual assault (Brecklin, 2008; 
Marx et al., 2001; Orchowski et al., 2008). This is especially important given that bystanders 
have been shown to be present in only approximately one-third of sexually violent incidents 
(Planty, 2002), making it very likely that women will need skills to defend themselves.  
Our hypothesis regarding self-defense self-efficacy may have also been supported 
because the construct captures a more agentic view than measures of attitudinal change, in that it 
asks about women’s confidence in their ability to successfully execute a range of defense 
maneuvers. As such, it is most closely aligned with the theoretical bases (Social Cognitive and 
Feminist Empowerment theories) of the RSVP program that emphasize an agentic view of 




Strengths and Limitations 
The present study had a number of strengths. First, it represents a continued line of 
research from the pilot study of the RVSP program (Raymond & Hutchison, in press). This study 
replicates the pilot’s initial finding of significantly increased self-defense self-efficacy, across 
two different samples, and adds the finding of a significant decrease in rape myth acceptance. 
Further, the effect of both of these findings were quite large. Second, the present study was 
designed to have high ecological validity. It was conducted in a naturalistic setting, with 
participants enrolling in the program for course credit, as they would other courses. This 
represents a model that could be integrated into existing university systems, which are already 
federally mandated to provide such programming. Third, the RSVP program adhered to existing 
recommendations for effective prevention programming in a way that other programs often 
cannot. For example, length of intervention and face-to-face learning are consistently 
emphasized in reviews of what works in prevention, but many institutions continue to offer brief, 
online interventions (e.g., Anderson & Whiston, 2005). Fourth, the study builds on the existing 
recommendations and adds to the literature by incorporating a number of novel desired outcomes 
typically used only with men. The lack of significant results for these measures does not 
necessarily indicate that these constructs are irrelevant to women, but rather, that either (a) these 
measures did not adequately capture change or (b) the RSVP program was not strong enough to 
induce change in these constructs. An example of this is the inclusion of bystander intervention 
training in RSVP. While assertiveness training, for example, is common in women’s-only 
prevention programming, teaching skills to intervene on behalf of another simultaneously is a 
potentially impactful departure from the norm. Finally, collected across time, an adequate sample 
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size allowed the present study to possess strong statistical power, and the significant results also 
demonstrated large effects.  
Several limitations also exist in the study’s design. For instance, because of the repeated 
nature of the measures, treatment participants may have experienced pre-test sensitization 
effects, in which their responses at Time 2 were influenced by having already been exposed to 
the items at Time 1 (Heppner, Kivlighan, & Wampold, 2007). The researcher still viewed this 
design as preferable to a post-test only design, given their interest in tracking individual change 
and in matching control group participants as closely as possible where true randomization was 
not possible. Other threats to validity existed, most notably, history threats. Data for the present 
study was collected between January 2017 and December 2018, a time when many media and 
political events brought sexual violence to the forefront of American discourse (e.g., the 
Women’s March, #MeToo, and Brett Kavanaugh’s confirmation hearings). Additionally, the 
generalizability of these results is limited by the nature of the sample, which was 
overwhelmingly White, heterosexual women. This is representative of the large Midwestern 
university where the present study took place, but limits the applicability of the findings to other 
settings, racial, ethnic, and sexual minority group women in the same setting, and women across 
minority identities.  
Several limitations relate specifically to studying the topic of sexual violence. The topic 
necessitates self-report, but social desirability may still influence participants’ responses 
(Heppner et al., 2007). The researcher aimed to manage this threat by training all program co-
facilitators to create a respectful and confidential environment for the duration of the program. 
Additionally, some of the measures were framed as hypothetical, in acknowledgement that not 
all participants have had the same experiences. This attempt to lessen the impact of social 
 
 99 
desirability, however, may have also introduced a limitation, in that responses may not always 
have been true indicators of participants’ actual behavior. Additionally, participants’ personal 
experiences related to sexuality and sexual violence may have influenced their responses to the 
program and the measures. The inclusion of measures of several potential confounds, such as the 
items pertaining to sexual partners, attempted to assess for this possibility, but likely did not 
capture all elements of women’s diverse sexual experiences.  
As discussed above, five of the seven of the hypotheses were not supported. For many of 
the outcomes of interest, the researcher interprets these results as potentially stemming from a 
“mismatch” between the RSVP program’s content and the selected measures. For instance, the 
measure may not have adequately captured the construct of interest as taught in the program 
(such as sexual communication) or might not have captured self-efficacy or plans for future 
behavior (such as willingness to intervene against sexual aggression). Pre-existing differences 
between treatment and control groups on positive sexual self-understanding and sexual 
communication may have contributed to Type II error. Ceiling effects were likely present on 
several measures. Finally, the Sexual Double Standards Scale (SDSS; Muehlenhard & 
Quackenbush, 2011) demonstrated particularly weak reliability, severely limiting the 
researcher’s ability to interpret results on that outcome variable. Researchers have previously 
identified the importance of selecting well-matched, psychometrically sound assessments to 
measure the effectiveness of violence prevention programs (Gidycz et al., 2002). 
A final limitation is the attitudinal nature of many of the outcome variable measures. 
Many leading prevention researchers eschew most attitudinal instruments, and determine the 
effectiveness of their interventions directly by rates of attempted or completed sexual assault 
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only. However, funding and attrition are substantial limitations in conducting large-scale, 
longitudinal research of this nature. 
Future Directions and Implications 
 Several practice implications and future research directions can be derived from the 
present study. First, in considering implications for future prevention programming, the desired 
changes in both self-defense self-efficacy and rape myth acceptance, coupled with strong effect 
sizes for both results, indicate the success of RSVP in addressing these areas. Future programs 
may wish to integrate components of the RSVP curriculum, particularly if their goals include 
changes to rape myth acceptance and self-defense self-efficacy. Given these significant results, 
another important implication specific to program development is to expand emphasis on social 
cognitive learning principles in the RSVP program, by teaching other skills, such as rape myth 
disputation, affirmative consent practices, and bystander intervention, as interactively as 
assertiveness and verbal self-defense. Future research directions related to building on the 
significant changes identified in the present study are detailed further below. 
The present study also has a number of implications for practice and education. In 
rejecting rape myths and increasing assertiveness and self-defense tactics, RSVP makes use of 
didactic learning, collaborative discussion and disputation between participants, and perhaps 
most importantly, verbal and physical role-playing. Practitioners and educators could adapt these 
portions of the RSVP curriculum to their respective settings.  
For instance, counselors, psychologists, and other mental health providers could adapt 
and test RSVP interventions in individual or group therapy settings. Those who provide 
individual counseling may benefit from a focus on reducing rape myth acceptance among clients, 
whether to reduce their likelihood of perpetrating or, specific to women, decrease their self-
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blame, help them appropriately label their experiences, increase their likelihood of reporting and 
intervening in the future, and reduce their risk of revictimization. This is likely to be especially 
important for women who have experienced sexual assault and are now seeking individual 
counseling. Individual providers may be trained to focus on providing resources or helping the 
client to process the experience and heal from trauma. Including an emphasis on rape myths in 
this treatment may have additional benefits for clients, while also more accurately addressing the 
systemic roots of sexual violence. Assertiveness training is also an intervention frequently used 
by mental health providers, but the findings of the present study may indicate a need to address 
self-efficacy before or in tandem with assertiveness skills, for instance, through role-plays in 
session, as is already common in some theoretical orientations (e.g., Gestalt therapy).  
These practices can also carry over to group counseling settings (e.g., college counseling 
centers, community mental health agencies, rape and crisis centers), many of which run women’s 
groups, or groups for survivors of sexual assault. Facilitators of such groups could adapt the 
RSVP curriculum for their populations, particularly given the emphasis on group counseling 
skills which is inherent throughout RSVP. 
 While RSVP has important roots in group counseling skills, it was designed and 
implemented to run as a small, discussion-based course, and as such, there are implications for 
educators. Educators who teach smaller classes or discussion groups may make direct use of the 
RSVP curriculum, while much of its content could also be adapted for a more traditional lecture 
format with large class sizes. Given that RSVP builds on a line of existing prevention research 
that adheres to established prevention principles (Nation et al., 2003), adaptations would need to 
include these principles. Any adaptations that use RSVP’s content to increase students’ 
awareness of the systemic nature of sexual violence, dispute sexual violence myths and 
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misconceptions, and teach healthy relationship skills would be beneficial to an adolescent/young 
adult population in which rates of sexual violence have not decreased (Krebs et al., 2016), and 
for whom consistent, effective sex education is lacking (Carr & Packham, 2016). 
 In terms of prospective directions in research, future examinations of the effectiveness of 
RSVP would be substantially strengthened by longitudinal follow-up of actual incidence of 
sexual violence. For example, Senn and colleagues (2015) used the SES for up to 12 months, and 
created categories similar to those used in the present study. They were able to demonstrate 
significantly reduced rates of sexual assault over 12 months. Long-term follow-up of this nature 
for a large sample is ideal, but in this and other studies (e.g., Senn et al., 2011), the researchers 
described using considerable monetary incentives to attract and retain large samples. Measures 
examining attitudinal and planned behavioral changes were used in the present study, but true 
measures of sexual victimization would improve the case for RSVP’s effectiveness by linking 
program attendance directly to sexual violence outcomes, as opposed to protective factors (e.g., 
decreased RMA) which have been linked to decreased risk of sexual violence. Additionally, 
future trials could work to identify which components of the program are most effective, and 
which would benefit from modification or exclusion. Comparisons between RSVP and other 
existing sexual violence prevention programming would be useful for the field, as would 
multivariate regressions examining the relative impact of RSVP for women of different identities 
or experiences (e.g., previous experience of sexual violence, race/ethnicity, sexual orientation).  
 Finally, the two studies to date which have evaluated RSVP have taken place at the same 
university, and as noted above, the generalizability of the results is limited by the homogeneity 
of the sample. Future trials of RSVP would benefit from seeking more diverse samples. For 
instance, while sexual violence is a critical concern for all women, women with marginalized 
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identities, such as lesbian and bisexual women, transwomen, women of color, women living in 
poverty, and women with disabilities, are at even greater risk and face multifaceted 
complications not experienced by their cisgender, heterosexual White peers (Abbey, Jacques-
Tiura, & Parkhill, 2010). 
Conclusion 
The results of the present study continue the work begun by Raymond and Hutchison’s 
pilot study of the RSVP program (in press). The new finding of significantly decreased rape 
myth acceptance extends the demonstrable benefits of RSVP, and affirms the researcher’s efforts 
to more closely match measures with program content on outcomes that are accepted as 
important for sexual violence prevention within the existing literature (Anderson & Whiston, 
2005; Vladutiu et al., 2011). Meanwhile, the replicated significant improvement in self-defense 
self-efficacy provides meaningful information about the importance of interventions which 
emphasize agency and measure participants’ confidence in their ability to utilize newly-learned 
skills. Both decreasing rape myth acceptance and increasing self-defense self-efficacy are well-
documented as important outcomes for sexual violence prevention (Anderson & Whiston, 2005; 
Brecklin, 2008; Orchowski et al., 2008; Senn et al., 2011; Vladutiu et al., 2011). The outcome 
variables for which the program did not demonstrate meaningful change should be examined for 
future trials, alongside revisions to the program’s content. Continued improvements to 
emphasize increasing women’s agency and self-efficacy across outcomes is a desired goal of the 
researcher, as are longitudinal follow-ups of actual incidence of sexual violence. The RSVP 
program is a promising prospect for violence prevention programming from a sex positive 
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Table 1.  
Participant Demographic Data  
 
     Treatment (n = 90)  Control (n = 83) 
 
Average Age*     20.1   21.6   
 
Ethnicity/Nationality      
     White/Caucasian    92.2% (n = 83) 92.8% (n = 77)  
     Native American       2.2% (n = 2)    3.6% (n = 3) 
     Multiracial     2.2% (n = 2)  1.2% (n = 1) 
     Black/African American   1.1% (n = 1)  1.2% (n = 1) 
     Latina/Hispanic    1.1% (n = 1)  1.2% (n = 1)   
     Asian/Asian-American   1.1% (n = 1)  0% (n = 0) 
    
Sexual Orientation 
     Heterosexual/Straight   90% (n = 81)  81.9% (n = 68)   
     Bisexual     5.6% (n = 5)  8.4% (n = 7) 
     Pansexual     3.3% (n = 3)  4.8% (n = 4) 
     Homosexual/Lesbian   0% (n = 0)  2.4% (n = 2)          
     Asexual     1.1% (n = 1)  1.2% (n = 1) 
     Questioning    0% (n = 0)  1.2% (n = 1) 
   
Year in School 
     First year     25.6% (n = 23) 20.5% (n = 17) 
     Sophomore     31.1% (n = 28) 20.5% (n = 17) 
     Junior     21.1% (n = 19) 26.5% (n = 22) 
     Senior     17.8% (n = 16) 18.1% (n = 15) 
     Fifth year or beyond   2.2% (n = 2)  12% (n = 10) 
     Graduate student    2.2% (n = 2)  2.4% (n = 2) 
 
School or College* 
     Nursing and Professional Disciplines 26.7% (n = 24) 24.4% (n = 20) 
     Arts and Sciences    25.6% (n = 23) 36.6% (n = 30) 
     Double major    21.1% (n = 19) 3.7% (n = 3) 
     Medicine and Health Sciences  12.2% (n = 11) 15.9% (n = 13) 
     Education and Human Development 6.7% (n = 6)  7.3% (n = 6) 
     Engineering and Mines   4.4% (n = 4)  4.9% (n = 4) 
     Business and Public Administration 2.2% (n = 2)  3.7% (n = 3) 
     School of Graduate Studies  1.1% (n = 1)  0% (n = 0) 
     Aerospace     0% (n = 0)  3.7% (n = 3) 
 
Relationship Status 
     Single     71.1% (n = 64) 65.1% (n = 54) 
     Partnered     25.6% (n = 23) 24.1% (n = 20) 
     Married     2.2% (n = 2)  7.2% (n = 6) 
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     Self-identify    1.1% (n = 1)  2.4% (n = 2) 
     Divorced     0% (n = 0)  1.2% (n = 1) 
      
Political Orientation 
     Very liberal    14.4% (n = 13) 15.7% (n = 13)  
     Mostly liberal    14.4% (n = 13)    21.7% (n = 18) 
     Slightly liberal    2.2% (n = 2)   8.4% (n = 7) 
     Moderate     16.7% (n = 15) 24.1% (n = 20) 
     Slightly conservative   8.9% (n = 8)  7.2% (n = 6) 
     Mostly conservative   12.2% (n = 11) 19.3% (n = 16) 
     Very conservative    3.3% (n = 3)  3.6% (n = 3) 
      
Regional Identity 
     Suburban     45.6% (n = 41) 51.8% (n = 43) 
     Urban     30% (n = 27)     16.9% (n = 14) 
     Rural     24.4% (n = 22) 31.3% (n = 26) 
 
Religion 
     Protestant Christian   48.3% (n = 43) 37.3% (n = 37) 
     Roman Catholic    19.1% (n = 17) 24.1% (n = 20) 
     Agnostic     14.4% (n = 13) 18.1% (n = 15) 
     Atheist     10% (n = 9)  6% (n = 5) 
     Spiritual     4.4% (n = 4)  6% (n = 5) 
     Self-identify    3.3% (n = 3)  6% (n = 5) 
     Buddhist     0% (n = 0)  1.2% (n = 1) 
     Traditional Native American/First  0% (n = 0)  1.2% (n = 1) 
         Nations Spirituality  
       
     





Correlation Matrix at Pre-test on Dependent Variables 
 
Measure         1           2         3            4           5 6 7 
1. Rape myth acceptance       -        -         -             -          - - - 
 
2. Sexual double standards    -.39**      -            -               -           -          -          - 
 
3. Positive sexual self-understanding   .19*      -.22**      -                -           -          -          - 
 
4. Sexual communication    .07    -.16*      .59** -           -          -          - 
    
5. Sexual consent understanding   .35*    -.25**    .26**     .30** -          -          - 
    
6. Willingness to intervene     .22*    -.13        .32**     .18*       .39** -  - 
  
7. Self-defense self-efficacy    .12    -.003      .33**     .24*       .23**    .38**     - 
  







Table 3.  
Means and Standard Deviations at Pre- and Post-Test 
______________________________________________________________________________    
    Pre-test Control Pre-test Treatment Post-test Treatment 
   
Dependent variable  M     SD  M SD  M  SD 
______________________________________________________________________________ 
Rape myth acceptance 98.1   9.35  98.6   9.81  105    6.87  
         
 
Sexual double standards 3.68   3.65  3.61   2.9  2.72    3.11 
          
 
Positive sexual  3.96  .76  3.75   .65  4.10    .64  
  self-understanding 
         
Sexual communication 4.05  .70  3.81  .67  4.06   .70 
    
 
Sexual consent  6.17  .78  5.93   .89  6.23    .80 
  understanding     
 
Willingness to intervene 6.21   .72  6.09 .67  6.26  .63 
  against sexual aggression       
 
Self-defense self-efficacy 35.8   8.01  37.3  7.67  42.0   5.99  





Table 4.  
Analysis of Variance for independent variables. 
 
Source      df MS  F  p η2p  
Rape myth acceptance   150 2059  30.3  .00** .20 
Sexual double standards   171 40.17  3.52  .06 .02 
Positive sexual self-understanding  170 0.96  1.98  .16 .01 
Sexual communication satisfaction  171 0.00  0.00  .97 .00 
Sexual consent understanding  168 0.18  0.28  .60 .00 
Willingness to intervene   170 0.12  0.27  .60 .00 
Self-defense self-efficacy   145 1603  31.5  .00** .16 
 













INFORMED CONSENT DOCUMENTS 
CONSENT TO PARTICIPATE IN A RESEARCH STUDY – CONTROL GROUP 
 
Title of Project: Understanding Women’s Relationships and Sexuality 
 
Primary Investigators:  
Natalie Raymond, MA   Ashley Hutchison, PhD 
(206) 499-2036    (701) 777-3744 
natalie.raymond@und.edu   ashley.hutchison@und.edu 
 
Purpose of the Study: The current study explores the nature of women’s relationships, sexual 
health, and well-being. It is designed to give the researchers a better understanding of how 
sexuality, relationships, and sexual violence interact in women’s lives.  
 
Description of Procedures: If you read and understand this informed consent form, you may 
proceed and complete a group of surveys. You will complete a series of surveys. You will be 
contacted again in four weeks, four months, and then periodically every six months to gather 
information across time. Completion of surveys will take between 30-45 minutes. You may 
request to no longer be contacted at any point. 
 
Discomforts and Risks: Much of the survey content relates to sexuality, sexual health, and 
sexual assault and violence. Some of the questions are personal and might cause discomfort. If 
you would like to talk to someone about your feelings regarding this study, you are encouraged 
to contact The University of North Dakota’s Counseling Center at 701-777-2127. They provide 
counseling services to UND students at no charge. 
 
Benefits: Participation in this survey may help you reflect or think critically about your own 
experiences during and following survey completion. The results of the current study will expand 
researchers’ knowledge of women’s health, sexuality, and interventions related to sexual 
violence. 
 
Costs or Compensations: Participation in this study is strictly voluntary. There is no direct cost 
associated with participation. You have multiple opportunities to receive compensation for 
completing follow-up surveys. If you complete the second round of surveys, shortly after class 
attendance, you will receive a $5 Amazon gift card via email. For future rounds of surveys, each 
time you complete them, you will be entered into a raffle to win one of multiple prizes with a 
monetary value of $20 each. 
 
Duration: The surveys will take about 30-45 minutes to complete each time. You may decline to 
continue completing surveys at any point. 
 
Statement of Confidentiality: Participation in the current study will be kept confidential. You 
will be assigned a participant number, so that the researchers can keep data organized and link 
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responses across time points. All other identifying information will not be linked with participant 
responses in any way. All data will be stored electronically, on a password protected computer 
accessible only to the researchers associated with this study. Any findings from this study will be 
presented without the use of identifying information. However, given that the surveys can be 
completed from any computer (e.g., personal, work, school), we are unable to guarantee the 
security of the computer on which you choose to enter your responses. As a participant in our 
study, we want you to be aware that certain "key logging" software programs exist that can be 
used to track or capture data that you enter and/or websites that you visit. 
 
Right to Ask Questions: You have the right to ask questions at any point during or after your 
participation in this study. The primary investigators will be available to address your concerns. 
Natalie Raymond may be reached at (206) 499-2036 or by email at natalie.raymond@und.edu, 
and Dr. Ashley Hutchison may be reached at (701) 777-3744 or by email at 
ashley.hutchison@und.edu.  
 
If you have questions regarding your rights as a research subject, you may contact The 
University of North Dakota Institutional Review Board at (701) 777-4279. You may also call 
this number with problems, complaints, or concerns about the research. Please call this number if 
you cannot reach research staff, or you wish to talk with someone who is an informed individual 
who is independent of the research team. 
 
General information about being a research subject can be found on the Institutional Review 
Board website “Information for Research Participants.” 
http://und.edu/research/resources/human-subjects/research-participants.cfm 
 
Voluntary Participation and Right to Withdraw: You must be at least 18 years old to 
participate in this study. Participation is voluntary. You have the right to refuse to participate, 
and to withdraw at any point without penalty. You have the right to refuse to answer any 
individual question at any time during the study. However, we strongly recommend that items 
are not left unanswered, as doing so may invalidate your results. 
 
By selecting “I understand and agree to continue” below, I indicate that I have read and 
understood this information, and if desired, have spoken to a researcher about its implications. I 
agree to participate in this study. I have the right to request a copy of this consent form. 
 
___________________ “I understand and agree to continue.”     
 







CONSENT TO PARTICIPATE IN A RESEARCH STUDY – TREATMENT GROUP 
 
Title of Project: Effects of a Sex Positive Class on Women’s Well-Being and Empowerment 
 
Primary Investigators:  
Natalie Raymond, MA   Ashley Hutchison, PhD 
(206) 499-2036    (701) 777-3744 
natalie.raymond@und.edu   ashley.hutchison@und.edu 
 
Purpose of the Study: The current study explores the outcomes of a class on women’s well-
being and empowerment via education and group discussion. Participation or non-participation 
in the collection of data will not impact a student’s ability to pass the course or receive course 
credit. 
 
Description of Procedures: If you read and understand this informed consent form, you may 
proceed and complete a group of surveys. You will complete a series of surveys on topics 
covered in COUN 399. Shortly following attendance of the class, you will be asked to complete 
a second round of surveys. You will be contacted by email four months after class completion 
and asked to fill out another group of surveys. Completion of surveys will take between 30-45 
minutes.   
 
Following your completion of the final round of surveys, you may be contacted by researchers 
via email at continuing six-month follow-up points and asked to complete the same group of 
surveys again. You may request to no longer be contacted at any point. 
 
Discomforts and Risks: Much of the survey content relates to sexuality, sexual health, and 
sexual violence. As a result, emotional or psychological distress may arise while taking the 
surveys. Campus and community resources, including free counseling services through the 
University Counseling Center, will be available should any participant feel the need for them 
during or following taking the surveys. 
 
Benefits: Participation in this study will help the researchers learn how to increase the 
effectiveness of future classes and better understand sexuality and sexual violence at UND. The 
results of the current study will expand our knowledge of women’s health, sexuality, and 
interventions related to sexual violence. 
 
Costs or Compensations: Participation in this study is strictly voluntary. There is no direct cost 
associated with participation. Participation in this study is not linked to outcomes in the COUN 
399 course. You have multiple opportunities to receive compensation for completing follow-up 
surveys. Only fully completed surveys are eligible. If you complete the second round of surveys, 
shortly after class attendance, you will receive a $5 Amazon gift card via email. For future 
rounds of surveys, each time you complete them, you will be entered into a raffle to win one of 
multiple prizes with a monetary value of $20 each. 
 
Duration: The surveys will take about 30-45 minutes to complete each time. You may decline to 




Statement of Confidentiality: Participation in the current study will be kept confidential. 
Participants will be assigned a participant number, so that the researchers can keep data 
organized and link responses across time points. All other identifying information will not be 
linked with participant responses in any way. All data will be stored electronically, on a 
password protected computer accessible only to the researchers associated with this study. Any 
findings from this study will be presented without the use of identifying information. However, 
given that the surveys can be completed from any computer (e.g., personal, work, school), we are 
unable to guarantee the security of the computer on which you choose to enter your responses. 
As a participant in our study, we want you to be aware that certain "key logging" software 
programs exist that can be used to track or capture data that you enter and/or websites that you 
visit. 
 
Right to Ask Questions: You have the right to ask questions at any point during or after your 
participation in this study. The primary investigators will be available to address your concerns. 
Natalie Raymond may be reached at (206) 499-2036 or by email at natalie.raymond@und.edu, 
and Dr. Ashley Hutchison may be reached at (701) 777-3744 or by email at 
ashley.hutchison@und.edu.  
 
If you have questions regarding your rights as a research subject, you may contact The 
University of North Dakota Institutional Review Board at (701) 777-4279. You may also call 
this number with problems, complaints, or concerns about the research. Please call this number if 
you cannot reach research staff, or you wish to talk with someone who is an informed individual 
who is independent of the research team. 
 
General information about being a research subject can be found on the Institutional Review 
Board website “Information for Research Participants.” 
http://und.edu/research/resources/human-subjects/research-participants.cfm 
 
Voluntary Participation and Right to Withdraw: You must be at least 18 years old to 
participate in this study. Participation is voluntary. You have the right to refuse to participate, 
and to withdraw at any point without penalty. Participation in the study, and contribution of data, 
is not required to receive course credit. Only complete responses will be valid for data collection 
and compensation purposes. 
 
By selecting “I understand and agree to continue” below, I indicate that I have read and 
understood this information, and have spoken with a researcher about its implications. I agree to 
participate in this study. I have the right to request a copy of this consent form. 
 
___________________ “I understand and agree to continue.”     
 






Demographic Questionnaire (Time 1 Only) 
 
Please circle the option that applies to you, or write one in.  
 
Participant Number: __________________ 
 





e. 5th year or above 
f. graduate student 
g. staff 
h. faculty 
i. community member 
j. Other: ____________________________ 
 
2. If you do attend UND, what is your major? ____________________________ 
 
3. How old are you? __________ 
 
4. What is your racial/ethnic identity? 
a. African American/Black 
b. Asian/Asian American 
c. Caucasian/White 
d. Hispanic/Latino/Latina 
e. Native American 
f. Hawaiian or Pacific Islander 
g. Multiracial 
h. Self-identify: ______________________ 
 





d. Questioning  
e. Pansexual 
f. Asexual 
g. Prefer not to disclose 




6. With which gender do you identify?  
a. Male 
b. Female 
c. Self-identify: ____________________ 
 
7. What is your current relationship status? Please circle one or more of the following, or fill in 







g. Self-identify: __________________________ 
 
8. What is your spiritual or religious identity? Circle one or more of the following, or fill in the 







g. Protestant Christian 
h. Catholic 
i. Spiritual 
j. Traditional Native American/First Nations Spirituality  
k. Self-identify: _____________ 
 
9. Which of the following best describes the place you grew up in? 
 a. Rural (2,500 people or less) 
 b. Suburban (2,5000 to 59,999 people) 





Sexual Experiences Survey, Victimization (Time 1 Only) 
 
INSTRUCTIONS: The following questions concern sexual experiences that you may have had 
that were unwanted. We know that these are personal questions, so we do not ask your name or 
other identifying information. Your information is completely confidential. We hope that this 
helps you to feel comfortable answering each question honestly.  
 
Please select the appropriate option corresponding to the number of times each experience has 
happened to you before age 14, since age 14, and since coming to UND.  
 
Before age 14 refers to your life since birth and up to your 14th birthday.  
Since age 14 refers to your life starting on your 14th birthday up until today.  
Since coming to UND refers to your life starting after your orientation to campus, whether the 
event occurred on or off campus. 
 
 













    No  Yes 0  1  2  3+ 0  1  2  3+ 0  1  2  3+ 
  1. Have you ever been fondled, 
kissed, or touched sexually 
when you didn’t want to 
because you were overwhelmed 




   
 
      
 
      
 
      
  2. Have you ever been fondled, 
kissed, or touched sexually 
when you didn’t want to 
because someone used their 
position of authority (boss, 
teacher, camp counselor, 




      
 
      
 
      
  3. Have you ever been fondled, 
kissed, or touched sexually 
when you didn’t want to 
because someone threatened or 
used some degree of physical 
force (twisting your arm, 






      
 
      
 
      
  4. Have you given in to sexual     
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intercourse when you didn’t 
want to because you were 
overwhelmed by continual 
arguments and pressure? 
 
                    
  5. Have you had sexual 
intercourse when you didn’t 
want to because someone used 
their position of authority (boss, 
teacher, camp counselor, 





      
 
      
 
      
  6. Have you had a man attempt to 
insert his penis (but intercourse 
did not occur) when you didn’t 
want him to by threatening or 
using some degree of force 





      
 
      
 
      
  7. Have you ever had a man 
attempt to insert his penis (but 
intercourse did not occur) when 
you didn’t want him to by 
getting you intoxicated on 
alcohol or drugs without your 





      
 
      
 
      
  8. Have you had sexual 
intercourse when you didn’t 
want to because a man made 
you intoxicated by giving you 
alcohol or drugs without your 





      
 
      
 
      
 
9. 
Have you been in a situation in 
which you were incapacitated 
due to alcohol or drugs (that is, 
passed out or unaware of what 
was happening) and were not 
able to prevent unwanted sexual 




      
 
      
 
      
10. Have you had sexual 
intercourse when you didn’t 
want to because a man 
threatened or used some degree 
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Have you had sex acts (anal or 
oral intercourse or penetration 
by objects other than the penis) 
when you didn’t want to 
because a man threatened or 
used some degree of physical 
force (twisting your arm, 





      
 
      
 





Sexual Experiences Survey, Perpetration (Time 1 Only) 
 
INSTRUCTIONS: The following questions concern sexual experiences that you may have had. 
We know that these are personal questions, so we do not ask your name or other identifying 
information. Your information is completely confidential. We hope that this helps you to feel 
comfortable answering each question honestly.  
 
Please select the appropriate option corresponding to the number of times each experience has 
happened to you since age 14.  
 
Since age 14 refers to your life starting on your 14th birthday up until today. Since coming to 
UND refers to your life starting after your orientation to campus, whether the event occurred on 
or off campus. 
 
   If “yes,” how 
many times 
since age 14 




    No  Yes 0  1   2  3+ 0   1   2  3+ 
  
1. 
I fondled, kissed, or rubbed up against the 
private areas of someone’s body (lips, 
breast/chest, crotch or butt) or removed 
some of their clothes without their consent 
(but did not attempt sexual penetration). 
 
    
 
        
 
        
  
2. 
I had oral sex with someone or had 
someone perform oral sex on me without 
their consent. 
 
   
 
        
 
        
  
3. 
I put my penis (men only) or I put my 
fingers or objects (all respondents) into a 
woman’s vagina without her consent. 
 
   
 
        
 
        
  
4. 
I put in my penis (men only) or I put my 
fingers or objects (all respondents) into 
someone’s butt without their consent.  
 
   
 
        
 
        
  
5. 
Even though it did not happen, I TRIED 
to have oral sex with someone or make 
them have oral sex with me without their 
consent.  
 
   
 
        
 
        
  
6. 
Even though it did not happen, I TRIED 
put in my penis (men only) or I tried to 
put my fingers or objects (all respondents) 
into a woman’s vagina without their 
consent. 
 
    
 
        
 
        
  
7. 
Even though it did not happen, I TRIED 
to put in my penis (men only) or I tried to 
put my fingers or objects (all respondents) 
into someone’s butt without their consent.  
 
   
 
        
 




8. Did you do any of the acts described in this survey 1 or more times? 
A.  Yes 
B.   No  
If yes, what was the sex of the person or persons to whom you did them?  
A. Female only  
B. Male only  
C. Both females and males  
  D.   N/A: I reported no experiences  
9. Do you think you may have you ever raped someone? 
   A.  Yes 




Updated Illinois Rape Myth Acceptance Scale 
 
INSTRUCTIONS: The items in this questionnaire refer to ideas about people’s sexuality. Please 
read each item carefully and decide to what extent you agree with the statement. Give each item 
a rating of how much it applies to you by using the following scale, and please note the meaning 
of the ratings before responding: 
 
  1 = Strongly AGREE. 
  2 = Slightly agree. 
  3 = Neutral; sometimes agree or disagree. 
  4 = Slightly disagree. 




   strongly 
disagree 
1. If a girl is raped while she is drunk, she is at 
least somewhat responsible for letting things get 
out of hand. 
1 2 3 4 5 
2. When girls go to parties wearing slutty clothes, 
they are asking for trouble. 
1 2 3 4 5 
3. If a girl goes to a room alone with a guy at a 
party, it is her own fault if she is raped. 
1 2 3 4 5 
4. If a girl acts like a slut, eventually she is going 
to get into trouble. 
1 2 3 4 5 
5. When girls get raped, it’s often because the way 
they said “no” was unclear. 
1 2 3 4 5 
6. If a girl initiates kissing or hooking up, she 
should not be surprised if a guy assumes she wants 
to have sex. 
1 2 3 4 5 
7. When guys rape, it is usually because of their 
strong desire for sex. 
1 2 3 4 5 
8. Guys don’t usually intend to force sex on a girl, 
but sometimes they get too sexually carried away. 
1 2 3 4 5 
9. Rape happens when a guy’s sex drive goes out 
of control. 
1 2 3 4 5 
10. If a guy is drunk, he might rape someone 
unintentionally. 
1 2 3 4 5 
11. It shouldn’t be considered rape if a guy is 
drunk and didn’t realize what he was doing. 
1 2 3 4 5 
12. If both people are drunk, it can’t be rape. 1 2 3 4 5 
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13. If a girl doesn’t physically resist sex—even if 
protesting verbally—it can’t be considered rape. 
1 2 3 4 5 
14. If a girl doesn’t physically fight back, you 
can’t really say it was rape. 
1 2 3 4 5 
15. A rape probably doesn’t happen if a girl 
doesn’t have any bruises or marks.  
1 2 3 4 5 
16. If the accused “rapist” doesn’t have a weapon, 
you really can’t call it rape. 
1 2 3 4 5 
17. If a girl doesn’t say “no” she can’t claim rape. 1 2 3 4 5 
18. A lot of times, girls who say they were raped 
agreed to have sex and then regret it. 
1 2 3 4 5 
19, Rape accusations are often used as a way of 
getting back at guys. 
1 2 3 4 5 
20. A lot of times, girls who say they were raped 
often led the guy on and then had regrets. 
1 2 3 4 5 
21. A lot of times, girls who claim they were raped 
have emotional problems. 
1 2 3 4 5 
22. Girls who are caught cheating on their 
boyfriends sometimes claim it was rape. 






Sexual Double Standards Scale 
 
INSTRUCTIONS: The items in this questionnaire refer to ideas about people’s sexuality. Please 
read each item carefully and decide to what extent you agree with the statement. Give each item 
a rating of how much it applies to you by using the following scale, and please note the meaning 
of the ratings before responding: 
  
                                                            0    =    Disagree strongly 
                                                            1    =    Disagree mildly 
                                                            2    =    Agree mildly 
                                                            3    =    Agree strongly 
 
1. It’s worse for a woman to sleep around than it is for a man. 
2. It’s best for a guy to lose his virginity before he’s out of his teens. 
3. It’s okay for a woman to have more than one sexual relationships at the same time.  
4. It’s just as important for a man to be a virgin when he marries as it is for a woman. 
5. I approve of a 16-year-old girl’s having sex just as much as a 16-year-old boy’s having 
sex. 
6. I kind of admire a girl who has had sex with a lot of guys. 
7. I kind of feel sorry for a 21-year-old woman who is still a virgin. 
8. A woman’s having casual sex is just as acceptable to me as a man’s having casual sex. 
9. It’s okay for a man to have sex with a woman with whom he is not in love. 
10. I kind of admire a guy who has had sex with a lot of girls. 
11. A woman who initiates sex is too aggressive. 
12. It’s okay for a man to have more than one sexual relationships at the same time. 
13. I question the character of a woman who has had a lot of sexual partners. 
14. I admire a man who is a virgin when he gets married. 
15. A man should be more sexually experienced than his wife. 
16. A girl who has sex on the first date is “easy.” 
17. I kind of feel sorry for a 21-year-old man who is still a virgin. 
18. I question the character of a guy who has had a lot of sexual partners. 
19. Women are naturally more monogamous (inclined to stick with one partner) than are 
men. 
20. A man should be sexually experienced when he gets married. 
21. A guy who has sex on the first date is “easy.” 
22. It’s okay for a woman to have sex with a man she is not in love with. 
23. A woman should be sexually experienced when she gets married. 
24. It’s best for a girl to lose her virginity before she’s out of her teens. 
25. I admire a woman who is a virgin when she gets married. 




Positive Sexual Self-Understanding Subscale of the Multidimensional Sexual Self-
Understanding Scale 
 
INSTRUCTIONS: The items in this questionnaire refer to people's sexuality. Please read each 
item carefully and decide to what extent it is characteristic of you.  
 
Even if the situation or experience in the item does not directly apply to your life, please do your 
best to respond. For example, imagine how you would act if you were in that situation. 
 
Please use the following scale: 
 
  A = Not at all characteristic of me. 
  B = Slightly characteristic of me. 
  C = Somewhat characteristic of me. 
  D = Moderately characteristic of me. 
  E = Very characteristic of me. 
 
1. I have the ability to take care of any sexual needs and desires that I may have. 
2. I am very aware of my sexual feelings and needs. 
3. I expect that the sexual aspects of my life will be positive and rewarding in the future. 
4. I notice how others perceive and react to the sexual aspects of my life. 
5. I derive a sense of self-pride from the way I handle my own sexual needs and desires. 
6. I am satisfied with the way my sexual needs are currently being met. 
7. Not only would I be a good sexual partner, but it’s quite important to me that I be a good 
sexual partner. 
8. My sexuality is something that I am largely responsible for. 
9. I am competent enough to make sure that my sexual needs are fulfilled. 
10. I am very aware of my sexual motivations and desires. 
11. I believe that in the future the sexual aspects of my life will be healthy and positive. 
12. I’m concerned with how others evaluate my own sexual beliefs and behaviors. 
13. I am proud of the way I deal with and handle my own sexual desires and needs. 
14. I am satisfied with the status of my own sexual fulfillment. 
15. Not only would I be a skilled sexual partner, but it’s very important to me that I be a skilled 
sexual partner. 
16. The sexual aspects of my life are determined in large part by my own behavior. 
17. Thinking about the sexual aspects of my life often leaves me with an uneasy feeling. 
18. I tend to think about my own sexual beliefs and attitudes. 
19. I do not expect to suffer any sexual problems or frustrations in the future. 
20. I am quick to notice other people’s reactions to the sexual aspects of my own life. 
21. I am pleased with how I handle my own sexual tendencies and behaviors. 
22. The sexual aspects of my life are personally gratifying to me. 
23. Not only could I relate well to a sexual partner, but it’s important to me that I be able to do 
so. 
24. I am in control of and am responsible for the sexual aspects of my life. 
25. I am able to cope with and to handle my own sexual needs and wants. 
26. I’m very alert to changes in my sexual thoughts, feelings, and desires. 
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27. I will probably experience some sexual problems in the future. 
28. I’m concerned about how the sexual aspects of my life appear to others. 
29. I have positive feelings about the way I approach my own sexual needs and desires. 
30. The sexual aspects of my life are satisfactory, compared to most people’s. 
31. I am able to “connect” well with a sexual partner, and it’s important to me that I am able to 
do so. 
32. The main thing which affects the sexual aspects of my life is what I myself do. 
33. I have the capability to take care of my own sexual needs and desires. 
34. I am very aware of the sexual aspects of myself (e.g. habits, thoughts, beliefs). 
35. I anticipate that in the future the sexual aspects of my life will be frustrating. 
36. I’m aware of the public impression created by my own sexual behaviors and attitudes. 
37. I feel good about the way I express my own sexual needs and desires. 
38. I am satisfied with the sexual aspects of my life. 
39. Not only am I be capable of relating to a sexual partner, but it’s important to me that I relate 
very well. 
40. My sexuality is something that I myself am in charge of. 
 
41.  I responded to the above items based on: (A)  A current sexual relationship. 
    (B)  A past sexual relationship. 




Sexual Communication Satisfaction Scale 
 
INSTRUCTIONS: Please read each item carefully and decide to what extent you agree with the 
statement.  
 
Even if the situation or experience in the item does not directly apply to your life, please do your 
best to respond. For example, imagine how you would act if you were in that situation. 
 
  1 = Strongly DISAGREE. 
  2 = Mostly disagree. 
  3 = Slightly disagree. 
  4 = Neutral; sometimes agree or disagree. 
  5 = Slightly agree. 
  6 = Mostly agree. 
  7 = Strongly AGREE. 
 
1. I tell my partner when I am sexually satisfied. 
2. I am satisfied with my partner's ability to communicate his/her sexual desires to me. 
3. I let my partner know things that I find pleasing during sex. 
4. I am very satisfied with the quality of our sexual interactions. 
5. I do not hesitate to let my partner know when I want to have sex. 
6. I tell my partner whether or not I am sexually satisfied. 
7. I am satisfied over the degree to which my partner and I discuss our sexual relationship. 
8. I am not afraid to show my partner what kind of sexual behavior I find satisfying. 
9. I am pleased with the manner in which my partner and I communicate with each other 
during sex. 
10. My partner shows me when s/he is sexually satisfied. 
11. I show my partner what pleases me during sex. 
12. My partner shows me things s/he finds pleasing during sex. 
13. I show my partner when I am sexually satisfied. 
14. My partner lets me know whether sex has been satisfying or not. 
15. I am satisfied concerning my ability to communicate about sexual matters with my 
partner. 
16. My partner shows me by the way s/he touches me if s/he is satisfied. 
17. I am satisfied with my partner’s ability to communicate his/her sexual desire to me. 
18. I know when my partner is sexually satisfied.  
19. I am satisfied in the majority of our sexual interactions. 







Sexual Consent Scale – Revised  
 
INSTRUCTIONS: The items in this questionnaire refer to ideas about people’s sexuality. 
Please read each item carefully and decide to what extent you agree with the statement.  
 
Even if the situation or experience in the item does not directly apply to your life, please do your 
best to respond. For example, imagine how you would act if you were in that situation. 
 
  1 = Strongly DISAGREE. 
  2 = Mostly disagree. 
  3 = Slightly disagree. 
  4 = Neutral; sometimes agree or disagree. 
  5    =    Slightly agree. 
  6    =    Mostly agree. 
  7 = Strongly AGREE. 
 
1. I would have difficulty asking for consent because it would spoil the mood. 
2. I am worried that my partner might think I’m weird or strange if I asked for sexual consent 
before starting any sexual activity. 
3. I would have difficulty asking for consent because it doesn’t really fit with how I like to 
engage in sexual activity. 
4. I would worry that if other people knew I asked for sexual consent before starting sexual 
activity, that they would think I was weird or strange. 
5. I think that verbally asking for sexual consent is awkward. 
6. I have not asked for sexual consent (or given my consent) at times because I felt that it might 
backfire and I wouldn’t end up having sex. 
7. I believe that verbally asking for sexual consent reduces the pleasure of the encounter. 
8. I would have a hard time verbalizing my consent n a sexual encounter because I am too shy. 
9. I feel confident that I could ask for consent from a new sexual partner. (R) 
10. I would not want to ask a partner for consent because it would remind me that I’m sexually 
active. 
11. I feel confident that I could ask for consent from my current partner. (R) 
12. I feel that sexual consent should always be obtained before the start of any sexual activity. 
13. I believe that asking for sexual consent is in my best interest because it reduces any 
misinterpretations that might arise. 
14. I think it is equally important to obtain sexual consent in all relationships regardless of 
whether or not they have had sex before. 
15. I feel that verbally asking for sexual consent should occur before proceeding with any sexual 
activity. 
16. When initiating sexual activity, I believe that one should always assume they do not have 
sexual consent. 
17. I believe that it is just as necessary to obtain consent for genital fondling as it is for sexual 
intercourse. 
18. Most people that I care about feel that asking for sexual consent is something I should do. 




20. I feel it is the responsibility of both partners to make sure sexual consent is established before 
sexual activity begins. 
21. Before making sexual advances, I think that one should assume “no” until there is a clear 
indication to proceed. 






Willingness to Intervene Against Sexual Aggression Scale 
 
INSTRUCTIONS: Please read each item carefully and give it a rating based on how much it 
applies to you.  
 
Answer the questions with the following prompt in mind: 
 
If I witnessed one of my peers committing sexual assault… 
 
  1 = Strongly DISAGREE. 
  2 = Mostly disagree. 
  3 = Slightly disagree. 
  4 = Neutral; sometimes agree or disagree. 
  5    =    Slightly agree. 
  6    =    Mostly agree. 
  7 = Strongly AGREE. 
 
1. I would try to stop it 
2. I would do nothing (R) 
3. I would be afraid to say anything (R) 
4. My parents would want me to intervene 
5. I don’t think it would do any good if I tried to stop it (R) 
6. I would feel capable of taking action (against the assault) 
7. Other people that I care about would want me to intervene 
8. I would intervene only if other people were trying to stop it (R) 
9. I wouldn’t know what to do or say to intervene (R) 





Self-Defense Self-Efficacy Scale 
 
INSTRUCTIONS: Please answer these questions concerning how confident you feel about your 
ability in question. 
 
1. If a man you were with was attempting to get you to have sex with him and you were not 
interested, how confident are you that you could successfully resist his advances? 
A  B  C  D  E  F  G 
Not at all     Average       Very Confident 
Confident 
 
2. If a man you were with was attempting to pay for your meal when you did not want him to, 
how confident are you that you could be assertive enough to tell him that you would pay for your 
own way. 
A  B  C  D  E  F  G 
Not at all     Average       Very Confident 
Confident 
 
3. If a man you were with was attempting to get you to consume alcohol despite your wishes not 
to do so, how confident are you that you could successfully resist his pressuring? 
A  B  C  D  E  F  G 
Not at all     Average       Very Confident 
Confident 
 
4. How confident are you that you could successfully avoid a situation in which you could be 
sexually assaulted? 
A  B  C  D  E  F  G 
Not at all     Average       Very Confident 
Confident 
 
5. If a situation develops in which you feel you could be in danger of sexual assault, how 
confident are you that you could successfully think up ways to get our of that situation and then 
execute your plan? 
A  B  C  D  E  F  G 
Not at all     Average       Very Confident 
Confident 
 
6. How confident are you that you could successfully recognize the signs that you might be in 
danger of being sexually assaulted? 
A  B  C  D  E  F  G 







7. How confident are you that if you recognized the danger signs of sexual assault you could 
avoid/prevent it from happening? 
A  B  C  D  E  F  G 




Resistance Tactics Survey (Time 1) 
 
INSTRUCTIONS: Please respond to the following questions. Have you used any of the 
following techniques in situations of unwanted sexual contact or attention? 
 
1. Assertive body language? 
A. No 
B. Yes  
 
2. Increased attention to your intuition? 
A. No 
B. Yes  
 
3. Yelling and running away? 
A. No 
B. Yes  
 
4. Physical self-defense? 
A. No 
B. Yes  
 
5. Have you participated in any of the following types of programs in the past? If so, please 
check all that apply, and write in the name of the program if you recall it. 
A. Sex positive education 
B. Self-defense training 
C. Bystander intervention training 
D. Sexual assault risk reduction 
E. Human sexuality 
F. Other 
 




Resistance Tactics Survey (Time 2) 
 
INSTRUCTIONS: Recall that you participated in a class on women’s empowerment and well-
being. Please choose an answer for the following questions about it. 
 




2. Did you practice or rehearse the self-defense techniques? 
A. No 
B. Yes  
 
Did you use any of the following techniques that you learned during the self-defense 
component of the class during the past four months? 
 
3. Assertive body language? 
A. No 
B. Yes  
 
4. Increased attention to your intuition? 
A. No 
B. Yes  
 
5. Yelling and running away? 
A. No 
B. Yes  
 
6. Physical self-defense? 
A. No 
B. Yes  
 
7. Have you participated in any other sexual assault prevention program during the past four 
months? 
A. No 
B. Yes  
 







Attitudes Towards Feminism and the Women’s Movement (FWM Scale) 
INSTRUCTIONS: Please answer the following questions about your beliefs about the women’s 
movement, with 1 meaning “Strongly Disagree” and 5 meaning “Strongly Agree.” 
 
1. The leaders of the women’s movement may be extreme, but they have the right idea. 
2. There are better ways for women to fight for equality than through the women’s 
movement. (R) 
3. More people would favor the women’s movement if they knew more about it. 
4. The women’s movement has positively influenced relationships between men and 
women. 
5. The women’s movement is too radical and extreme in its view. (R) 
6. The women’s movement has made important gains in equal rights and political power for 
women. 
7. Feminists are too visionary for a practical world. (R) 
8. Feminist principles should be adopted everywhere.   
9. Feminists are a menace to this nation and the world. (R) 






Sexual Partners Items (Adapted from SSNI) 
1. On average, how many times do you have sex in a month? 
 A. 0-4 
 B. 5-9 
 C. 10-14 
 D. 15-19 
 E. 20 or more 
 
2. Over the past year, how many sexual partners have you had? 
 A. 0 
 B. 1-2 
 C. 3-5 
 D. 6-10 




























Increase self-efficacy and 









Use social persuasion and 
positive social appraisal to 
reinforce change behaviors 
 
Experiential activity in which students 
generate scenarios in which peers 
endorse rape myths, and rehearse verbal 
or nonverbal interventions.  
 
Students receive encouragement, 
supportive, and positive reinforcement 
from co-facilitators and other students. 
 
Co-facilitators provide psychoeducation 
refuting rape myths, and model 
disputing these myths both with 
personal examples and participation in 
the above activity. 
 
Students receive new, positive social 
appraisals regarding change behaviors 
from co-facilitators and other students; 
e.g., they learn that other women would 
















Increase self-efficacy and 












Class discussion and activity in which 
students contribute to a list of sexual 
rights. 
 
The students discuss which sexual 
“rights” (e.g., “I have the right to tell my 
partner(s) how to please me,” “I have 
the right to wait for sexual activities as 
long as I’d like”) are easy or hard for 
them to exert, and strategies to enact 
those that are difficult. 
 
Co-facilitators model with self-




Students receive new, positive social 
appraisals regarding change behaviors 
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Use social persuasion and 
positive social appraisal to 
reinforce change behaviors 
 
from co-facilitators and other students; 
e.g., they learn that other women have 
similar relationship concerns, and are 
positively reinforced when they explore 
























Increase self-efficacy and 












Use social persuasion and 
positive social appraisal to 
reinforce change behaviors 
 
Class discussion highlights myths and 
barriers to effective communication, and 
teaches a number of ways to increase 
communication, particularly in sexual 
relationships. Myths that restrict women 
from speaking up (e.g., countering 
expectations of being submissive or not 
initiating) are addressed, and the portion 
on sex education aims to move women 
from being seen as “objects” to 
“agents.” 
 
Students generate situations in their life 
(not restricted to sexual experiences) in 
which greater communication would 
benefit them. They rehearse how to 
enact these changes. 
 
Co-facilitators model healthy 
communication behaviors, particularly 
sexual communication, with 
psychoeducation and personal self-
disclosure. 
 
Students receive new, positive social 
appraisals regarding change behaviors 
from co-facilitators and other students; 
e.g., other women share how sexual 
communication is difficult for them, or 
ways that they have solved similar 
issues and benefitted from improved 













Class content examines consent as an 
active process (e.g., an affirmative 
consent model) in which women are 
active, agentic participants. Students 
play a “Consent Game” in which they 








Increase self-efficacy and 











Use social persuasion and 
positive social appraisal to 
reinforce change behaviors 
 
obtained differently in a variety of 
scenarios. 
 
Students generate situations in their life 
(not restricted to sexual experiences) in 
which greater consent, or increased 
freedom to say “yes,” say “no,” or ask 
for something, would be beneficial. 
They rehearse how to enact these 
changes. 
 
Co-facilitators model consent 
understanding with psychoeducation 
and personal self-disclosure.  
 
Students receive new, positive social 
appraisals regarding change behaviors 
from co-facilitators and other students. 
The affirmative consent model is 
normalized, whereas it often is not in 




















Increase self-efficacy and 
















Myths that women cannot intervene on 
behalf of others are discussed, and 
intervention is reframed as a feasible 
and desirable step to take. 
 
Women are provided with a list of 
interventions for different scenarios, 
ranging from indirect to direct. They 
participate in an experiential activity to 
generate and rehearse situations in 
which they would intervene on behalf of 
another, and which tactics they would 
use. 
 
Co-facilitators model this intervention 
by sharing stories of times they have 
intervened, or how others have 
intervened, as well as psychoeducation 
on the topic. They may provide 
examples of interventions for various 




Use social persuasion and 
positive social appraisal to 
reinforce change behaviors 
 
Students receive new, positive social 
appraisals regarding change behaviors 
from co-facilitators and other students; 
e.g., they hear stories of other women 
intervening on behalf of others, and see 
that behavior praised; they hear belief in 



















Increase self-efficacy and 













Use social persuasion and 
positive social appraisal to 
reinforce change behaviors 
 
An examination of myths and 
psychosocial barriers to self-defense 
(e.g., women should always be nice; 
women are weaker than men; women 
can’t successfully defend against attack) 
takes place throughout the class, and the 
breakdown of these barriers reframes 
women as agents. 
 
An experiential activity in which 
women rehearse the use of a number of 
assertive, defensive strategies in 
roleplays, with other students playing 
the aggressors. “Real-life” scenarios are 
crafted by the students themselves. 
 
Co-facilitators and other students 
actively encourage students during 
roleplays, demonstrate/model 
themselves, and encourage women to 
establish and protect boundaries with 
the techniques taught in the class. 
 
Students receive new, positive social 
appraisals regarding change behaviors 
from co-facilitators and other students; 
e.g., encouragement during the above 
activity, as well as hearing women 
speak positively about using 
assertiveness, self-defense, and other 
methods of standing up for themselves 
discussed by the other women in the 
class. 
 
*Note: Often one example activity meets one or more mechanisms for change. For example, 
rehearsing positive change behaviors can often be a mastery experience and improve self-
efficacy and outcome expectations, while modeling effective behaviors can often be intertwined 





PRINCIPLES OF EFFECTIVE PREVENTION PROGRAMS 
 
Principle Examples from RSVP Curriculum  
1. Comprehensive: Strategies should 
include multiple components and affect 
multiple settings to address a wide range 
of risk and protective factors of the 
target problem. 
 
The RSVP curriculum addresses multiple kinds 
of relationships (sexual and otherwise) and 
addresses participants as potential victims and 
perpetrators by teaching healthy behaviors, 
respect for self and others, communication, and 
affirmative consent. The content of the 
curriculum is educational, and shares 
considerable factual knowledge with students, 
but is also engaging and encourages discussion 
that links content with students’ personal lives 
and social context. Principles of healthy 
relationships, such as communication and 
assertiveness, are connected with sexual 
partners, friends or peer groups, classmates and 
professors, family, and acquaintances, helping 
students to grow in all areas of their lives.  
 
2. Varied Teaching Methods: Strategies 
should include multiple teaching 
methods, including some type of active, 
skills-based component. 
 
Across the twelve-hour curriculum, RSVP 
includes didactic sharing of knowledge from 
co-facilitators, participant-led discussion on 
concepts, the viewing of educational films, and 
hands-on rehearsal of personalized skills based 
on the content (e.g., assertiveness in personal 
situations, willingness to intervene on behalf of 
others). 
 
3. Sufficient Dosage: Participants need to 
be exposed to enough of the activity for 
it to have an effect. 
 
RSVP is a twelve-hour curriculum, broken into 
four three-hour modules that can be attended in 
a weekend format (two modules for six hours 
each day, two days in a row) or once a night for 
four weeks. This is in keeping with 
recommendations that violence prevention 
programming should involve longer 
interventions broken into multiple sections 
rather than shorter interventions (Anderson & 
Whiston, 2005; Eagly & Chaiken, 1993). 
Shorter interventions, such as one to two hour 
videos, presentations, or online classes, are not 
capable of entering into this material with the 
depth, interaction, and personal engagement 
that RSVP can. 
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4. Theory Driven: Preventive strategies 
should have a scientific justification or 
logical rationale.  
 
The RSVP program is grounded in Social 
Cognitive Theory, and follows a framework of 
evaluation based on SCT’s primary 
mechanisms of change: mastery experiences, 
self-efficacy and outcome expectations, 
modeling, and social persuasion (see Appendix 
D).   
 
Numerous empirically based recommendations 
also contributed to the development of the 
RSVP curriculum.  
 
The women’s curriculum was based largely on 
the work of Charlene Senn and colleagues (see 
Senn et al., 2011; Senn et al., 2015), in which a 
positive sexuality component was found to 
enhance the success of traditional sexual assault 
risk reduction programming (e.g., the AAA 
model; Nurius & Norris, 1996, and the work of 
Christine Gidycz, e.g., Gidycz et al., 2011; 
Orchowski et al., 2008). Research on the 
protective importance of various interpersonal 
factors such as assertiveness (Brecklin, 2008), 
sexual communication (Orchowski et al., 2008), 
and sexual agency (Gavey, 2005) all 




5. Positive Relationships: Programs 
should foster strong, stable, positive 
relationships between children and 
adults.  
 
The RSVP program aims to increase positive 
relationships for participating students in 
multiple areas of their life, and between the 
students and co-facilitators. The curriculum 
uses the researcher’s knowledge of group 
counseling skills to develop rapport within the 
group, promote respect and confidentiality, and 
offer resources throughout and after attending. 
As graduate students in Counseling 
Psychology, all co-facilitators have the skills to 
foster these relationships during the twelve-
hour curriculum. The content of the program 
itself is entirely aimed at the promotion of skills 
and knowledge to continue the development of 




6. Appropriately Timed: Program 
activities should happen at a time 
(developmentally) that can have 
maximal impact in a participant’s life.  
 
College students are often the population of 
choice for risk reduction or prevention 
programs not only because of their 
accessibility, but because of the crucial 
developmental transition from adolescence to 
young adulthood that this period often 
represents. With increased independence and 
peer interaction, college students are perfectly 
poised to be reconsidering friendships, family 
ties, and romantic or sexual relationships. As 
they begin to form the relational patterns that 
they will likely carry through adulthood, the 
RSVP curriculum seeks to ensure that these are 
the healthiest patterns possible. 
 
7. Socio-Culturally Relevant: Programs 
should be tailored to fit within cultural 
beliefs and practices of specific groups 
as well as local community norms.  
 
The RSVP curriculum fits within the existing 
university culture by addressing concerns 
relevant to students, such as dating, parties, 
substance use, and their transition into different 
kinds of relationships (friends, family, and 
significant others). The continual engagement 
of students as active participants – not merely 
passive recipients of information – ensures that 
the discussion centers around their experiences. 
The suggested changes to promote healthy 
behavior are guided by the co-facilitators, but 
generated by the students. The skills-based 
learning component also features “real life” 
examples generated by participants to maximize 
their confidence in using these new behaviors in 
their daily life. 
 
When cultural norms specific to the area (North 
Dakota) are invoked, this has often been a 
benefit to the RSVP curriculum. For example, 
in the women’s RSVP class, psychological 
barriers to assertiveness are discussed at length. 
The Midwestern concept of “North 
Dakota/Minnesota Nice,” in which people, 
particularly women, are expected to be friendly, 
kind and communicative to strangers even if 
they are intuitively threatened by them, is an 
excellent example of how the curriculum leaves 
room to tie content to specific, culturally-
relevant norms. “North Dakota Nice” has 
emerged in conversation each time the RSVP 
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program has been conducted, without 
suggestion by either co-facilitator. 
8. Outcome Evaluation: A systematic 
outcome evaluation is necessary to 
determine whether a program or strategy 
worked.  
RSVP is designed to be rigorously evaluated, 
by both quantitative and qualitative methods, on 
an ongoing basis, with plans for continuing 
longitudinal data collection. Pre, post, and 4-
month follow-up assessments are conducted 
with each RSVP class.  
 
Between the fall of 2015 and the spring of 
2017, women who participated in the pilot 
study of the RSVP program were offered the 
opportunity to participate in a qualitative 
interview to provide feedback on their 
experience. The results of these interviews are 
currently being analyzed. Ongoing 
opportunities for qualitative feedback, in the 
form of interviews of short-response forms, is 
and will be provided.  
 
The quantitative results will demonstrate the 
efficacy of the RSVP program in impacting the 
identified interpersonal factors. The researchers 
plan to incorporate the qualitative feedback to 
improve the RSVP program in the future. 
 
9. Well-Trained Staff: Programs need to 
be implemented by staff members who 
are sensitive, competent, and have 
received sufficient training, support, and 
supervision. 
 
All co-facilitators of the RSVP program are 
graduate students trained in counseling 
methods, ethics, and group counseling skills. 
Abilities such as self-reflect, conflict resolution, 
and responding empathically and appropriately 
to sensitive disclosures are core components of 
admittance and success in the graduate training 
program from which the co-facilitators 
originate. Furthermore, an extensive training 
manual has been developed (Raymond & 
Hutchison, 2015) to ensure that all co-
facilitators receive similar training (see 
Appendix G for fidelity checklist). In addition 
to support received from weekly meetings, co-
facilitators receive several forms of group or 











Counseling 399: Relationships, Sexuality and Violence Prevention 
Class for Women 
Natalie Raymond, MA and Ashley Hutchison, PhD 
 




Script: Module One 
 
I. Syllabus and Informed Consent Overview 
 
Facilitator 1: Hello everyone, and welcome to the first meeting of our class for sexual health 
and empowerment. My name is _______ and I am a (rank at institution).  
 
Facilitator 2: And my name is ______ and I am a (rank at institution).  
 
Facilitator 1: We want to start off by welcoming you all to our class this weekend, and thanking 
you for being here. We have a lot of exciting stuff to talk about this weekend, and we’re looking 
forward to getting to know all of you, and hearing from you a great deal. But before we get to 
any kind of discussion, we’re going to tell you a little bit more about the class, do some brief 
introductions, then go over the syllabus, the Informed Consent for the research portion, and have 
you all fill out a few initial assessments.  
 
Facilitator 2: You probably got a few hints from whatever source referred you here, but yes, the 
class focuses on sexuality, sexual health, and sexual violence. Though some of the content, 
particularly relating to sexual violence, has the potential to be upsetting, we'd like to again 
remind you that you may leave and talk to one of us elsewhere in the clinic at any time, or leave 
the class altogether. That being said, our goal is to discuss sexual violence in the context of 
prevention. Although some of the class focuses on, for example, questioning the role of media 
depictions of women in connection with assault, most of what we'll be talking about centers on 
Goals: to introduce participants to facilitators, each other, and the content, understood as 
positive sexuality or sex positive education and sexual violence prevention; to establish a 
productive dialog that is respectful of all differences in identity, experience, and belief; to 
above all emphasize that victim-blaming is never acceptable and that rape is not a personal 
but a societal problem whose true solution must be enacted at a societal level; however, in the 
meantime, empowering oneself sexually and learning and practicing defensive behaviors can 
help women move freely in society 
Myths to Dispel: there is nothing to be done about sexual violence; sexual violence, and 
sexuality in general, are taboo subjects; furthermore, the true prevalence and nature of sexual 
violence, especially in the campus environment, should be shared and discussed 
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having a healthy and positive sexuality in spite of the existence of sexual violence, and how 
asserting yourself, sexually and otherwise, can make protecting against violence more feasible. 
 
Facilitator 1: Roughly speaking, the class is divided into four parts, two per day. Today we'll be 
getting to know each other, establishing some ground rules for productive discussion, and talking 
about what sexuality and sexual violence mean to us in very general terms. Next, we'll talk about 
the role of the media, and myths that we learn about women's sexuality and sexual violence. 
When we meet again tomorrow, our focus will be on sexuality itself; what might have been 
missing in whatever sex education you experienced; how we as women learn to express our 
sexuality and assert our needs, and how consent and communication can be improved. Finally, 
we'll finish up tomorrow by discussing some of the psychological barriers to getting our needs 
met, and practicing some techniques that we could use to overcome these. 
 
Facilitator 2: We are also going to make an effort to take regular breaks, every hour and a half 
or so, but feel free to leave to get water or use the restroom if need be. Though we won’t have a 
“lunch” exactly, we’ll take a longer, half hour break from 2:00 to 2:30. Hopefully you all 
brought food, or can order Jimmy John’s or grab something from the vending machines during 
that time. While we’re going to be spending the next two days talking about all of those things 
we just rattled off in a lot more detail, we realize that first and foremost, we all want to know 
who we’ll be talking about all this with. So before we dive in, let’s all go around and share a 
little bit about ourselves. 
 
 Facilitators model introductions, followed by participants. Introduce the use of the volleyball 
for introductions. Dependent on comfort, everyone shares: 
 Name (option to go by first name only) 
 Standing at school or association in community  
 Where they’re from 
 Icebreaker: What their superpower would be and why 
 
Facilitator 1: Before we get started with our discussion for today, we wanted to go over the 
course syllabus. 
 
 Facilitators distribute copies of course syllabus and read through it, explaining the discussion 
topics in greater detail, and inviting any questions about the content. Special emphasis is given 
to the grade breakdown, the nature of the reflective assignment, and the grievance policy. 
Explain, too, that this is not a traditional course, and there is a much greater emphasis on 
student-directed discussion, including the use of the volleyball. The class will work best if 
everyone shares as much as they’re comfortable; however, students always have the 
opportunity to “pass.” And, like a real class, no cell phones or side conversations. 
 
Facilitator 2: Next, we’d like to go over our Informed Consent forms. This class is part of a 
study through the University’s Department of Counseling Psychology, where we are both 
graduate students. As mentioned over email, you do not need to participate in the research 
component to attend this class. Not participating will not affect your grade, your 
experience in the class, or anything else. You may also withdraw at any time, again without 
any negative effects. That said, we would appreciate your help learning more about this topic, 
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but the choice is 100% up to you. We will now read through the Informed Consent form 
regarding the research part of this class. You will have a chance to read the form yourself when 
we hand out the iPads on which you can take the surveys. If you do not wish to participate or 
give your data, simply don’t take an iPad, or return the iPad to us if you change your mind about 
participating. You can feel free to go on your phone or walk around this area of the Wellness 
Center while those who are participating in this part of the class fill out the surveys. 
 
 
Facilitators go through Informed Consent form and answer any questions as they arise. Special 
emphasis on the class’s length, risks/discomforts, and the participants’ right to withdraw without 
penalty should be given. 
 
Facilitators highlight the section on Confidentiality and Title IX (see below). 
 
Facilitator 1: We’d like to briefly mention UND’s policies on reporting sexual violence. Under 
Title IX, university employees are now asked to report any past incident of sexual violence that’s 
shared with them. But as future psychologists and members of the Department of Counseling 
Psychology, we are invested in maintaining confidentiality, as described in our code of ethics, 
and as will be discussed shortly when we talk about our expectations for safe discussion during 
this focus group. We will therefore not be reporting any past incidents of assault or abuse 
that may be shared in this class. Within the packet of resources that we’ll be sharing with each 
of you is a brochure from the Dean of Students office. This will give more detail to the 
university’s reporting policies, and includes a list of places on- and off-campus that you can go 
to confidentially report any past or ongoing assault or abuse. That being said, this class is a safe, 
supportive, and confidential environment. 
 
Facilitators should explain the need to fill out assessments THREE TIMES (now; in the next 
week; in four months) and the opportunity to continue to fill out assessments each six months 
after that for continued incentives. 
 
Facilitators explain the “thumbs up” system of checking in if participants become triggered 
(below). 
 
Facilitator 2: We’d also like to be clear, as you read through the Informed Consent form, that 
you have the right to withdraw from this group at any time without penalty. It’s our goal to 
discuss all topics covered, some of which might be quite sensitive, with care and respect. If at 
any point you become distressed, one of us will be available to talk with you outside of the 
group. Here’s a way to get our attention if you become distressed; if you get up to use the 
bathroom, get a drink, or make a phone call at any point during the class, we ask that you give us 
 Increased Role Induction: Facilitators explain the importance of students filling out 
surveys so that we gain a better understanding of these topics, improve this class for future 
UND students, and improve healthy sexuality and reduce sexual violence in our community. 
Emphasize that the students are guaranteed a $5 Amazon gift card at post-test, and will be 
entered to win a $20 gift card at four-month follow-up. Note that while participation is 
voluntary and they can stop at any time, only completed surveys will be used for data and 
considered entries. Note that Qualtrics (the survey software) can note unfinished surveys. 
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a thumb’s up as you leave the room so that we know you’re doing okay and leaving temporarily 
for other reasons. If you don’t give a thumb’s up, one of us will follow you to the hall and talk 
about what’s going on in another available room within the Wellness Center. Free counseling 
services are available during and after the class in the event that what we talk about brings up 
difficult or distressing memories for anyone. 
 
Facilitators answer questions as they arise. 
 
II. Initial Assessments 
 
Facilitator 2: We are going to begin now by asking each of you to complete a group of 
assessments. The first page will be the informed consent form; please re-read it and select 
whether or not you understand it. Then you’ll move on to the surveys. Because we’re 
interested in collecting your responses on each of these surveys without your answers being 
linked to you personally, we’re going to ask that you create a six-digit participant ID.  
 
Facilitator 1: The first four numbers of this ID will be your birthday, Month-Month-Day-Day. 
For the last two numbers, please think of your mother’s first name, and the number of letters that 
make it up. For example, if my mother’s first name is Kathy, which has five letters, I would put 
“05” for the last two digits of my code. Please think of what this six-digit code will be as we pass 
around the iPads you’ll be using to complete the assessments. 
 
Facilitator 2: As we discussed in the Informed Consent, you will be asked to fill these 
assessments out three times; today, in the next week, and in four months. After today, you’ll be 
contacted by email to fill these out, but at all times, you’ll need to know your six-digit 
participant code so we can keep your results anonymous, but together. Please take a moment 
to write your six-digit code down somewhere, such as a note on your phone, if you want to. 
While the survey will ask for your email address, this is only so that as you continue to fill out 
assessments, if you wish to, we can keep track of who is in the raffle for incentives. Your email 
is not linked to your data. 
 
 Facilitator 1: Please remember that while you do not have to answer every item, surveys that 
aren’t filled out completely can’t be used for the research we’re conducting. Please also keep in 
mind that not all of the items will fit 100% with your experience. We’ve tried to be inclusive of 
all identities and orientations, but if an item or a series of items doesn’t quite fit for you, try your 
best to imagine how you might act if you were in that situation. Feel free to pull one of us aside if 
you have questions. 
 
Facilitators ask participant to open the link that was emailed to them immediately prior to class. 
They use their own personal laptops, or one provided by instructors, to complete surveys. DO 
NOT ASK THEM TO OPEN LINKS BEFORE COMPLETING INSTRUCTIONS OR NO ONE 
WILL BE LISTENING. 
 
Facilitator 1: If everyone slides opens their laptop, do they see the first page of a survey on a 
website called Qualtrics? (Assist participants if they need to navigate to the start page.) Great. 
Please read the first page, which restates some of what was in the Informed Consent. If you 
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understand and agree, you can move on to the next page. There, please begin the surveys by 
entering the six-digit participant code we just discussed. 
 
Facilitator 2: Please proceed to fill out the rest of the online surveys, clicking “next” when you 
have reached the end of each page until the website tells you that you have finished. You can 
spread out across the Wellness Center if you’d like a little more privacy while filling these out, 
and (Facilitator 1) and I will be available if you have any questions while you are completing 
these assessments. When you have finished, please come back to the living room, and wait 
quietly until everyone has finished. You can feel free to go on your phones or do whatever else 
you’d like to entertain yourself until the whole group has finished. 
 
Participants may spread apart throughout the Wellness Center and sit separately while they 
complete assessments on their laptops. 
 
Facilitators answer participant questions as they arise. When all participants have finished, 
move on to third session of first module. 
 
III. Introductions and Expectations for Discussion 
 
Facilitator 1: Now that a lot of the paperwork is out of the way, we’d like to take some time for 
us to all get to know each other better. As the class goes on, we’re going to be talking a lot more 
about how all this relates to our own lives. To start off with, we want everyone to take a minute 
or two to think about what in their own life inspired them to sign up for this class. We realize 
that the simplest answer might be, “To get a credit,” and that’s completely fair. But there are 
other one-credit classes out there. Why this one? What connection does sexuality, healthy 
relationships, or sexual violence have to YOUR life? This doesn’t have to be directly related to 
you; it could be the experience of a friend or a family member, or the words of a partner, that 
made you look twice at this class. It could be that you hope to gain insight or experience that 
will help you in your professional life. 
 
Facilitator 2: At this point, we’d like to go around and briefly re-introduce ourselves so we’re 
all reminded of names. (Facilitator 1) and I are also going to share a little about why we wanted 
to teach this class, and what our personal connection is to this area. After that, we’ll ask you all 
to go around and repeat your name, and share a little about how you’re feeling going in to the 
class – nervous? Excited? What’s bringing up those feelings? And if you’d like to share your 
own connection, great, but no pressure if you’d rather not. 
 
 Facilitators model secondary introductions, followed by participants. Facilitators are 
prepared to share their “personal connection” to the course. Dependent on comfort, everyone 
shares: 
 Reminder of names 
 How they’re feeling going into the class; if they’re nervous or excited, why, or about 
what? 
 Their personal connection, if desired 
 
After those introductions are shared, facilitators model responding to the following icebreaker. 
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 Icebreaker: What’s the worst first/blind date experience they’ve ever heard of? (Theirs 
or someone else’s, anonymous of course.) 
  
Facilitator 1: Thank you again for sharing! Now we’d like to have a discussion about group 
expectations for communicating respectfully. Although some portions of each day of the class 
will involve (Facilitator 2) and I talking or teaching or showing other materials, such as videos, 
most of our time will be spent in discussion. We might provide prompts or direct the discussion - 
and keep an eye on time - but we want much of what you learn in this class to be from each 
other. 
 
Facilitator 2: In the interest of having the most productive discussion we can, we'd like to take 
some time now to brainstorm some ground rules for discussion that you all feel are important in 
order to be open, and to share and collaborate respectfully with each other. 
 
Facilitators encourage participants to share suggestions, which are written on the whiteboard. If 
not included in participant suggestions, facilitators should add and discuss the following:  
 A degree of confidentiality, with realistic limitations to this in groups explained – This 
can be given as an example to demonstrate for participants, and to clarify 
 Acceptance of and respect for difference in opinions, identities, experiences, and beliefs 
 Maintaining respect in the face of disagreement; using “I” language 
 Maintaining empathy for survivors in all circumstances without victim-blaming 
 
Facilitator 1: (Please adapt this part to fit your personal style and beliefs without losing its 
central message.) We also wanted to take this chance to make something clear. A lot of sexual 
violence is done by men, to women, and a lot of the language around sexual violence reflects 
this. But this class isn’t meant to shame or blame anyone. We’re here because we all have a stake 
in ending sexual violence; in living in a world where nobody, regardless of gender, feels blamed 
or scared, and where we all can have healthy, mutual relationships.  
 
Facilitators respond to participant comments and concerns as they arise. 
 
Ten minute break for coffee etc.  
 
IV. Discussion of Sexuality and Sexual Violence 
 
Facilitator 1: Okay, now that we've had a short break, let's jump back in and start our 
discussion. We’re going to start off talking in broad terms about sexual violence, and our 
sexuality. I realize it might sound a little troubling to have these two things paired together. 
When we’re thinking about developing a healthy and empowering sexuality, comparing your 
sexuality to sexual violence might seem like a step in the wrong direction. Our reason for this is 
that as we talk about myths, and the media, and the messages you’ve received about these two 
things in your sex education and elsewhere, we’ll discuss how frequently U.S. culture blurs the 
lines between coercion and consent; between assault, and everyday sexuality. This is a big part 
of what we might refer to throughout the class as “rape culture,” and to the blurring of the 
boundaries that we hope to talk about how to combat during this class. Essentially, regular 
sexuality and sexual violence too often look like the same thing, and in this class, we want to 
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talk about why that is, and then separate them completely, then move on to talking about 
what we want and don’t want. The beginning of that conversation is talking about what 
these things mean to us.  
 
 What is sexual violence? Where did you first learn about it, and what did you learn? 
 Volleyball question: What does sexual violence mean to you as a woman? How does it 
impact you? 
o Facilitators can answer first, and think of a funny or poignant example to start 
people off on the right track. 
 What would you want to learn about sexual violence? How could we - not just as 
facilitators, but as a group - help you walk out of here feeling that you've benefitted? 
 
Facilitators encourage participant sharing, and may reflect, reframe, redirect, or link their 
responses. Facilitators may prompt participants to consider questions such as "How often does 
sexual violence occur?" and "What counts as sexual violence vs. rape?" Facilitators may write 
(on the other half/side of the whiteboard) a list of what participants hope to learn or address 
during the class. 
 
Facilitator 2: Thank you all for sharing. When we come back from our lunch break, we're going 
to talk in more detail about some of the myths that surround the topic of sexual violence; myths 
about how often it happens, under what circumstances, and how these influence the way 
survivors of assault tend to be treated.  
 
Facilitator 1: Now we’d like to switch gears just a little. Though we will be talking about sexual 
violence within U.S. society and ways to protect against it and its impact, we also want to talk 
about your sexuality in positive terms. On that note, we'd like to invite you as a group to next 
discuss what that means to you: sexuality. Particularly, your sexuality. I know it's a broad topic, 
but there are no wrong answers here. Share what comes easily to mind, and remember, we’ll be 
talking a lot more about sexuality and sex education tomorrow. 
 
  Volleyball question: What was the first time you remember hearing that word, 
“sexuality,” or more specifically, “your sexuality?” 
o Facilitators can answer first, and think of a funny or poignant example to start 
people off on the right track. 
 When did you first start to think of your own sexuality? How has it changed over time? 
 Does thinking about “your sexuality” as women have any particular meaning to you? In 
other words, is sexuality supposed to mean something different for us as women, vs. 
men? 
 What don't you know about sexuality? What could we do in our time here together that 
you think would help your understanding and experience of your own sexuality? 
 
 
 Dictionary definition of sexuality: (1) capacity for sexual feelings, (2) a person’s sexual 
orientation or preference, (3) sexual activity 
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Facilitators encourage participant sharing, and may reflect, reframe, redirect, or link their 
responses. Facilitators may add to the whiteboard list of what participants hope to learn. 
 
Facilitator 2: Again, when we meet tomorrow, we'll be talking about sexuality in much greater 
detail; particularly the messages we, as women, get about our own sexuality, and how this ties 
into sexual violence and our ability to recognize and assert our needs and desires. But for now, 
we're glad to see the beginning of this conversation happening here, and your willingness to start 
talking about these things. We recognize that sexuality and sexual violence are not always easy 
to talk about, and we appreciate your sharing and continued respect for each other's responses. 
 
Facilitator 1: This is a great list (referring to whiteboard) of stuff you all hope to learn. 
(Facilitator 2) and I have a few things we’d like to add to it. 
 
 We, as facilitators, have several main goals: (read out loud and write on whiteboard) 
1. To give you all a chance to talk about these issues impact you, and to vent your frustrations, 
anger, or pain, or to share your good experiences. (Write: share our experiences with 
sexuality, good and bad.) 
2. To try to understand some of the things that perpetuate sexual violence. (Write: learn about 
myths and messages about sexuality.) 
3. Practice how to assert ourselves, intervene in dangerous situations, and support loved ones 
after such an experience. (Write: practice assertiveness, intervention skills, and support each 
other.) 
4. To learn how to have happier, healthier relationships overall, using skills like communication 
and consent. (Write: learn more positive relationship skills.) 
 
Facilitator 1: Finally - and it's possible that some of you feel you already addressed this in 
earlier responses - we wanted to give you an opportunity to share any worries, fears, or 
discomforts you have going into this class, and any other suggestions you have for us, the 
facilitators, or for your fellow participants that would make you feel as comfortable and safe as 
possible while we're together.  
 
Facilitators encourage participant sharing, and may reflect, reframe, redirect, or link their 
responses. Facilitators are sure to respond to individual concerns as appropriate. 
 
Break for half-hour snack time. Facilitators will be available during the break if participants 
have questions or concerns. 
 
 Facilitators use break time between Modules One and Two to look at the learning goals set 








Script: Module Two 
 
I. Discussion of Rape Myths 
 
Facilitator 1: Welcome back! This afternoon we’re going to talk more about the idea of myths, 
and the way that myths become norms or standards, even if they aren’t necessarily true for all or 
most people. We’re going to start by talking about what’s broadly called “rape myths.” Does 
anyone know what a rape myth is? 
 
Facilitators allow participants to respond. 
 
Facilitator 1: Great answers. We’re going to talk more about what different rape myths can be, 
but anything having to do with sexual violence that is untrue, harmful, but widely accepted as 
true could count as a rape myth. Then for the second half of today, we'll talk about more general 
myths about sexuality, and especially female sexuality, and how these can tie into rape myths or 
a culture that's permissive of rape. We want to start off with a reminder that if at any point you 
feel triggered or upset by the discussion, you can leave the room and (Facilitator 2) or myself 
will follow you and find an empty room to process and figure out what you want to do next. If 
you are leaving the room for another reason, please give us a thumb's up so we know you're 
feeling okay. 
 
Facilitator 2: Most of the afternoon is going to be spent in discussion, but we'll also be watching 
a brief documentary some of you may have seen - Killing Us Softly 4 - that explores the way 
advertising portrays women. While we want to talk about all the ways myths are spread and 
enforced, whether it's in schools, between friends, wherever, we do want to pay special attention 
to the messages we receive from the media. 
 
Facilitator 1: And since avoiding the media is pretty much impossible in this day and age, we 
also want to discuss ways to critique or question the messages put out by the media. 
 
Goals: to define, discuss, and brainstorm evidence contrary to myths in the media about 
sexuality, and sexual violence; to connect portrayal of women in normative sexual scripts 
with their portrayal in sexual violence, and how their role as object in each allows rape myths 
and rape culture to flourish; to promote critical thinking and media literacy; to identify these 
myths on a societal level, then bring them back to a personal, university campus context; to 
begin thinking of ways to support survivors of sexual violence 
Myths to Dispel: 1. Common rape myths i.e. the myth of the stranger; victim-blaming; the 
role of alcohol; true prevalence; characterological blame; 2. Common media myths i.e. 
women as objects; sex as work; men “need” sex; consent and communication are not sexy; 
women as gatekeepers; essentially, the myths that female sexuality does not belong to women, 
but the blame for sexual violence does 
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Facilitator 2: Okay, we'd like to jump right in to discussion today. What are some "rape myths" 
that you can think of? And for now, let's just list what we think the myths are, and then once we 
have what feels like a complete list, we'll go through and talk about the sources and impact of 
each of them in turn. And, friendly reminder: while we want everyone to share their beliefs and 
opinions, please be aware of how your words might impact others, and that others may have a 
different background or experience than you. 
 
If participants are hesitant to begin, either facilitator can provide a myth to start them off, and 
give an idea of what constitutes a rape myth: e.g., "If a girl is raped while she is drunk, she is at 
least somewhat responsible for letting things get out of hand." 
 
Facilitators encourage participant sharing, and may reflect, reframe, redirect, or link their 
responses. The list below should then be distributed. 
 
Facilitator 1: Thank you all for your input. This is a great list. We'd like to add a few others that 
we came across in our time studying this topic, and again to emphasize that while many of them 
use very gendered, heteronormative language, it’s because, after all, they are myths. We know 
that sexual violence can happen to anyone. 
 
The list of rape myths should include variations of the following, plus others that participants 
have contributed which may not be present below: 
 
Note that some are gender-neutral and some refer specifically to women or to men. This can and 
should be discussed with participants. 
 
 "If a woman is raped while she is drunk, she is at least somewhat responsible for letting 
things get out of hand," or, women may be blamed dependent on their use of 
alcohol/drugs 
 "When women go to parties wearing slutty clothes, they are asking for trouble," or, 
women may be "asking for it" dependent on their attire 
 "If a woman goes to a room alone with a guy at a party, it is her own fault if she is 
raped," or, agreeing to be alone with a perpetrator is grounds for victim-blaming; women 
can be blamed dependent on their behavior in the moment 
 "If a woman acts like a slut, eventually she is going to get into trouble," or, women can 
be judged on their past sexual history; too much of a sexual history makes a woman a 
"slut" and therefore undeserving of concern; "she got what was coming to her"; women 
can be blamed dependent on their behavior in the past 
 "When women get raped, it’s often because the way they said “no” was unclear," or, 
victim-blaming for unclear consent or lack of communication; putting the burden on 
women to demonstrate active resistance; the myth of token resistance, i.e. that women 
secretly mean yes when they say no 
 "If a woman initiates kissing or hooking up, she should not be surprised if a guy assumes 
she wants to have sex," or, consent to any behavior is consent to all behaviors and 
cannot be retracted; women "lead men on" 
 "When guys rape, it is usually because of their strong desire for sex," or, men have 
unstoppable sex drives; it is cruel to stop once you have started; men simply cannot stop 
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once they have started; they can't help themselves therefore it is the woman's fault if 
things go too far 
 "Guys don’t usually intend to force sex on a woman, but sometimes they get too sexually 
carried away" - see above 
 "Rape happens when a guy’s sex drive goes out of control" - see above 
 "If a guy is drunk, he might rape someone unintentionally," or, rape happens by accident 
and perpetrators can be excused dependent on their alcohol/drug use (unlike their 
targets); studies show that sexually aggressive men drink little, and that their levels of 
sexual aggression are unrelated to the amount they drink 
 "It shouldn’t be considered rape if a guy is drunk and didn’t realize what he was doing" - 
see above 
 “Women may owe a man for sex based on what happened earlier (drinks bought, etc.)” 
 "Most rapes are committed by dangerous, psychotic strangers" - over 80% by men known 
to survivor; stereotypes about what rapists “look” like, or are like; racial stereotypes 
 "The risk of rape is relatively small for women" - as many as 1 in 5 women experience 
rape in their college years alone; lifetime prevalence for women is 1 in 3; for men in 
college years ALONE, estimates range from 1 in 10 to 1 in 16, and these are vastly 
underreported 
 “Once a woman has agreed to sexual relations, she cannot later claim she was raped” – 
consent can’t be retracted; marital rape is rare or non-existent 
 "All women secretly want to be raped" - share psychological origins. Freud couldn’t 
believe all his female patients who reported rape and incest; he preferred to believe they 
were hysterical/liars than that sexual abuse was that rampant. 
 "Women often make false accusations of rape" - share legal and psychological origins 
o  Make sure to discuss this one. Express empathy for those who know someone 
who has been falsely accused, while sticking to this well-validated stat and 
discussing how hard it is for women/victims to report and be believed. See video 
below. 
o https://www.youtube.com/watch?v=NOJz0HKITLY 
 "Rape has to be violent to be legitimate" or “If a woman doesn’t fight back, it wasn’t 
rape” 
 “Men can’t be raped” or “Male rape does not happen” – again, estimates are as high as 1 
in 10 for college years alone; true prevalence is even harder to determine than for 
women because of the increased stigma of reporting 
 “Women can’t sexually assault other women.” – men are more frequently the 
perpetrators, but this does happen; consider discussion of LBT+ identities 
 "Women can't defend themselves against men, who are much stronger," "It's better to just 
submit or they might hurt you more" 
 
 Facilitators may break a larger group (10+) participants into two groups. One group stays in 
the living room of the Wellness Center while the other moves to the adjacent room with the 
tables. Facilitator 1 stays with one group while Facilitator 2 goes with the other. They lead the 
below discussion points in their small groups. 
 
Facilitators may model sharing examples of how any from this list personally impact them to 




Facilitators lead discussion through the list and ask participants to share... 
 Which myths stand out the most that you’d like to discuss? Reasons they might stand out 
include: 
o “I hear this one all the time” 
o “I’ve never heard this before and I can’t believe anyone thinks this” 
o “I think this one might be true”  
Based on identified myths, ask participants… 
 Where they have seen or heard the myth 
 How true they believe it to be and why - facilitators share factual information if 
necessary 
o If a participant strongly endorses a rape myth, a facilitator may invite that person 
to talk more later, as these myths are the one portion of the class in which it’s 
important to be clear that these are false and very harmful 
 What they believe its impact to be – if participants don’t mention them, facilitators could 
share some of the following: 
o victim-blaming from loved ones, peers, adults 
o  sexual double-standards, such as judging women who are sexually active more 
harshly than men 
o low rates of reporting 
  intersectional identities: lower likelihood of reporting or being believed 




o the “second rape” of medical-legal proceedings 
o the restriction of women’s activities; balancing safety with empowerment (i.e. 
with alcohol use) 
o the rise of self-blame that reduces assertiveness and increases risk of 
revictimization 
  Volleyball question: How do these myths impact your life as women? 
o Facilitators can share if people are still struggling, such as personal safety, which 
clothes you feel safe wearing, etc. 
 
Facilitators should take time to address the heteronormativity and gendered language of rape 
myths, and the impact on male survivors of sexual violence. Facilitators may share that the vast 
majority (over 90%) of sexual violence survivors are women, just as the vast majority of 
perpetrators are men. However, the idea that men can’t be raped, or that women can’t be raped 
by other women, should be addressed. 
 
 Facilitators return to main group, and ask each small group to share a few key points of their 
discussion. 
 
 Volleyball activity: Have one woman quote a rape myth as if she is another person who 
believes it, saying it in another context (e.g., “Sarah is telling everyone Cam raped her this 
weekend, but did you see what she was wearing? What did she think would happen?”) then 
 
 178 
tosses the volleyball to another woman, who practices how she would refute that rape myth, 
either in conversation or in action. This same woman must then give the next example of using a 
rape myth. The group is encouraging, and the facilitators provide reinforcement and feedback, 
as in the Module 4 Assertiveness Role Play.  
 
Facilitator 2: We know we've been talking for a while, so we'll take a break. We wanted to end 
on a hopeful note, though, by discussing possibilities for effecting change. In the resource list 
that we’ll share at the end of the class, we provide information on opportunities to combat the 
damage that rape myths in part contribute to by getting involved in advocacy or activism with 
several organizations that protect survivors of sexual violence, and move for change in how we 
talk about assault on a much larger level. But we want to talk, too, about how to combat these 
myths in our own lives. For example, many of us have either experienced sexual violence, or 
know someone who has, and these myths hurt survivors particularly. 
 
 Volleyball question: What is one thing you want to do to help someone who has experienced 
sexual violence (be they a friend, family, peer, or partner)? 
 Alternate phrasing: Or what would you want from others so that you could cope? 
 
After hearing from everyone their ideas on supporting survivors, facilitators can pull this website 
up, and refer to the Resource List we’ll be sharing: 
o https://www.rainn.org/articles/how-respond-survivor 
 
Ten minute break. 
 
II. Discussion of Media Myths of Female Sexuality 
 
Facilitator 1: For the remainder of our time today, we'd like to start a conversation that we will 
have to finish next time: that of myths about female sexuality. This is a pretty big category. The 
kinds of myths we're talking about now include myths about what women should look like, how 
they should act, what kind of sex they should be having and how they should be feeling about it, 
and so much more.  
 
Facilitator 2: To start off with, we are going to spend half an hour watching the latest version of 
the documentary Killing Us Softly 4. Jean Kilbourne has been updating this lecture since the late 
1970s, and it's all about advertising's image of women. Though we will be expanding our 
conversation a little from what's covered in this video, it's definitely a good jumping off point. 
Pay attention in particular to what Jean Kilbourne notices about women's sexuality in 
advertising. 
 
Facilitators screen Killing Us Softly 4.  
 
Facilitator 1: Okay, let's start listing some of the myths about how women should be, especially 
when expressing their sexuality. You can contribute myths that you noticed particularly in the 
video, or ones that you're aware of from other contexts, including your own life. Because these 
are myths, a lot of them will probably be heteronormative, and even classist or racist, but we 
 
 179 
encourage you to share them without judgment anyway. We'll go over them together and decide 
how true they really are afterwards.  
 
Facilitators encourage participant sharing, and may reflect, reframe, redirect, or link their 
responses. The list below should then be distributed. 
 
The list of sexuality myths should include variations of the following, plus others that 
participants have contributed which may not be present below: 
 "Women must look a certain way to be sexually attractive" – this is very culturally 
determined, and can be classist, racist, sizeist, etc. 
 "Women's primary value derives from their appearance and sexual attractiveness to men"  
 “Nonsexual relationships with women are undesirable to heterosexual men, who want to 
avoid the ‘friend zone’” – male entitlement 
 "Women exist to satisfy men's sexual desires" 
 "Women have few, if any, sexual desires of their own" 
 “Even nonheterosexual women exist primarily to satisfy men’s sexual fantasies”   
 "While men enter heterosexual relationships to fulfill their sexual needs, women do so to 
fulfill their emotional needs" 
 "Sex is work for women, and they should actively seek to improve in it so as to secure 
male attention and a relationship with a man" 
 "Women may be to blame if men cheat, stray, or are otherwise unhappy in a heterosexual 
or bisexual relationship" – connect with rape myths re: gender differences in sex drives, 
the myth of the male sex drive and the “uncontrollable” male 
 "It is a lot of work for women to orgasm," yet "Women should orgasm from vaginal 
intercourse without other stimulation" – women take “work” but it is unsexy to express 
your wishes; fundamental incompatibility of many myths 
 "If a woman doesn't orgasm, it isn't a big deal for her, but is likely to be very damaging to 
her partner's 'male ego'" 
 "'Sex' means vaginal intercourse between a male and a female," and "'Sex' is over when a 
man orgasms" - heteronormativity throughout myths 
 
 Facilitators break a larger group (10+) participants into two groups. One group stays in the 
living room of the Wellness Center while the other moves to the adjacent room with the table. 
Facilitator 1 stays with one group while Facilitator 2 goes with the other. They lead the below 
discussion points in their small groups. 
 
Facilitators may model sharing examples of how any from this list personally impact them to 
make participants more comfortable with the process. 
 
Facilitators lead discussion through the list and ask participants to share... 
 Which myths stand out the most that you’d like to discuss? Reasons they might stand out 
include: 
o “I hear this one all the time” 
o “I’ve never heard this before and I can’t believe anyone thinks this” 
o “I think this one might be true”  
Based on identified myths, ask participants… 
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 Where they have seen or heard the myth 
 How true they believe it to be and why 
o Facilitators share factual information if necessary 
o Facilitators issue a reminder that sexuality is highly individualized and that these 
are likely to “fit” (or not) to varying degrees for each participant (see below) 
 What do they believe its impact to be - on women generally, and themselves particularly;  
o body image 




o  intersectional identities 
 restrictive beauty standards; myths about persons with disabilities as being 
a- or non-sexual 
o  sexual double-standards, such as judging women who are sexually active more 
harshly than men 
 Facilitators ask specifically about women who are not sexually active, as 
well. 
  Facilitators explicitly ask for different experiences (i.e. sexual history, religious 
identity, sexual orientation) and how they impact this list. 
  “When you think of this list next to the last list (of rape myths), what comes to mind? 
How do these work together, and how does it impact you all as women?” 
 
If you broke into small groups, return to large group and briefly share what was discussed in 
each small group, then end with this question all together:  
 
 Volleyball question: What’s a change you have made, or would like to make, to make your 
sexuality better for you, with or without partners? 
 Facilitators can share examples if people are struggling; someone should mention media 
literacy/critical thinking, since we can’t avoid consumption of media like that mentioned 
in Killing Us Softly 4. 
 
Facilitator 2: We wanted to end today on a hopeful note. We know we spent a lot of time 
talking about things that are often wrong – like rape myths, and myths about our sexuality – and 
tomorrow, there will be a greater emphasis on taking action, and finding solutions. But before we 
all leave here today, we wanted to acknowledge that even in the face of so many hurtful myths, 
there is lots of hope, and change taking place even now.  
 
Facilitator 1: We mentioned at the beginning of the day that your one written assignment after 
this class will be to write a paper about what changes you see or make after taking the class, so 
even as we continue on through this weekend, start reflecting on that. Start thinking about what 
you’ve learned today, about myths, norms, sexuality, and helping survivors, and thinking what 
concrete actions you can take to use what you’ve learned! 
 
Facilitators: before you leave, make sure the Wellness Center staff knows you’ll be back and 
the class begins at 11:00 AM Sunday. You would love to be let in at 10:45 AM.   
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I. Positive Conceptualizations of Sexuality and Sexual Rights 
 
 Icebreaker: What’s the worst – or best – pick-up line you’ve ever heard? Did you say it, 
overhear it, or have it used on you? …did it work? 
 
Facilitator 1: Welcome back, everyone. Today we're going to be talking sexuality, sex 
education, and sex generally in more detail. In light of the subject matter, we wanted to issue a 
reminder that one of us is happy to leave and talk elsewhere with you if you become 
uncomfortable at any point. In order to make the conversation as welcoming as possible to 
everyone, we want to restate that whatever we talk about, we want to remain accepting and 
respectful of all differences, including differences in sexual orientations, sexual practices, 
timelines, beliefs, feelings, and anything else you can think of. And once again, we will try to 
take regular breaks, including for food from about 2:00 to 2:30, but you can run to the restroom 
etc. whenever you need to. Just make sure that when you leave the room, thumb's up means 
everything's okay; no thumb's up means (Facilitator 2) or I will come check in with you. 
 
Facilitator 2: One of the things we've been trying to convey in our past few meetings is that as 
women, we already receive so many messages about the "right" way to be in world, especially 
sexually. So we want to work hard to make sure that in this class itself, we aren't also sending 
messages that may feel restrictive or damaging. We want to do whatever we can to ensure that 
every one of you feels comfortable expressing their opinions and experiences in discussion here, 
so please, continue to let us know what we can do to make this a safe place. 
 
Facilitator 1: That being said, we want to start today off by asking about what you learned about 
sexuality, and where or from whom you learned it. This is a big question; we're thinking of the 
sex ed classes you might have had in school, but also what your parents, friends, or other people 
who told you about sex taught you. And we're interested in all kinds of experiences, good and 
bad. 
 
 Volleyball question: What’s your best or worst sex ed story? (It can even be one you’ve 
heard about from others.) 
Goals: to discuss sexuality and sexual health in a way that acknowledges realistic risks 
without dwelling in fear; to examine missing discourses, such as desire and sexual rights; to 
promote sexual empowerment, agency, and assertiveness, without promoting any concurrent 
belief that compromises another’s belief or identity; to effectively link agency with sexual 
myths; and to reinforce the importance of communication and affirmative consent 
Myths to Dispel: you are obligated to have sex (or refrain from doing so) at a certain age or 
time, with certain persons, in certain ways; women don’t “need” or want sex like men do; 
female pleasure is secondary to a man’s (e.g. “real” sex; when is sex “over?”); consent and 
communication aren’t sexy or necessary; your body is gross or dirty and you shouldn’t 




Facilitators encourage participant sharing, and may reflect, reframe, redirect, or link their 
responses. The list below should then be distributed. 
 
The list of female “Sex Ed Myths” is presented as a compilation of frequently heard myths, 
lessons, or norms that women often hear in sex ed, informal and formal. They reiterate that the 
myths are extremely heteronormative, as sex education almost always assumes male-female 
partnership, and encourage participants to point this out when they observe it. 
 
The list of sex ed myths should include variations of the following, plus others that participants 
have contributed which may not be present below: 
 "Sex is wrong” and there will be consequences (“Hell”) for having it too early or under 
the “wrong” circumstances 
 Anything restricting the way, the time, or with whom sex is had 
 "Everyone is doing it" or "No one is" - peer pressure or shaming are two sides of the 
same coin 
 Expectations about virginity, e.g., "You should wait until you meet The One" or “Your 
worth is tied to your virginity” – virginity as a medical concept is very iffy; 
misinformation about pain, blood, etc. – facilitators note that this is a value for some 
women, but only problematic if it is enforced on all women and punished if not followed 
 Myths that promise regret if sex is not perfect 
 Myths warning women that men will take advantage of them; sex is a strategy or prize to 
be used with caution 
 Women avoid sex by making excuses 
 Sex is scary or unpleasant 
 Sex is primarily for the benefit of the male partner (in heterosexual interactions) - 
heteronormativity 
 Sex requires a male partner, and means vaginal intercourse  
 Sex is over when the male partner orgasms 
 It is weird or wrong to masturbate or explore your body without a male partner  
 As a woman, your body is inherently dirty; it requires extra maintenance and grooming to 
be acceptable to others and does not deserve to be celebrated 
 Consent is not necessary; communication is not sexy; sex must be spontaneous to be real 
 Myths that distort the benefit of using protection or birth control 
 Married women and mothers are no longer sexual beings 
 
 Facilitators may break a larger group (10+) participants into two groups. One group stays in 
the living room of the Wellness Center while the other moves to the adjacent room with the table. 
Facilitator 1 stays with one group while Facilitator 2 goes with the other. They lead the below 
discussion points in their small groups. 
 
Facilitators may model sharing examples of how any from this list personally impact them to 
make participants more comfortable with the process. 
 
Facilitators lead discussion through the list and ask participants to share... 
 
 183 
 How did you learn the lessons you learned about sex ed? 
 Who did you learn them from (formal and informal, e.g., parents, peers, media)? 
 Looking at this list, which of these stand out to you? 
Based on identified myths, ask participants… 
 Where specifically they saw or heard it  
 How true they believe it to be and why  
o Facilitators share factual information if necessary 
o Facilitators issue a reminder that sexuality is highly individualized and that these 
are likely to “fit” (or not) to varying degrees for each participant (see below) 
o In particular, some may be values for some women (e.g., waiting for the right 
partner), and become harmful only if imposed on all women 
 What they believe the collective impact to be - on women generally, and themselves 
particularly;  
o Health impact: STDs, pregnancy, misinformation of (for example) Abstinence 
Only sex education 
o Relationship impact: how this shapes their pursuit of sex, enjoyment of sex, 
relationships with partners and peers 
o Communication impact: their ability to communicate or express wants, needs, 
emotions 
o Personal impact: sexual pleasure, self-esteem, body image, “reputation,” peer 
pressure 
o  intersectional identities 
o  sexual double-standards, such as judging women who are sexually active more 
harshly than men 
 Facilitators ask specifically about women who are not sexually active, as 
well. 
  Facilitators explicitly ask for different experiences (i.e. sexual history, religious 
identity, sexual orientation) and how they impact this list. 
  “Now think back again to the lists we read yesterday, of rape myths and myths about 
sexuality, then compare those with what we’ve been taught about sex during sex ed. How 
do these work together, and how does it impact you all as women?” 
 
 If you broke into small groups, return to one main group and ask each group to summarize 
what was discussed. 
 
Facilitators then define sex positivity: we’re not telling people they have to have sex, but rather, 
providing supportive and nonjudgmental education while expanding range of perceived options. 
Everyone deserves the freedom to make happy, healthy choices! 
 
 Volleyball question: Who is one person that you would like to have a more sex positive 
relationship with, whether it’s them or you making the change?  
 For example, “I would like to go to a doctor who doesn’t seem to be judging me,” “I 
want to talk to my kids more openly about sex than my parents did,” or “I think I could 
be more supportive when my friends tell me about their sexual experiences.”  
  Another common example: being aware of biases, such as being critical of how other 
women dress, and how to address these. 
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 Facilitators should provide examples. 
 
Facilitator 1: So, with all that in mind - and we know it's a lot - the main goal of sex positive 
education, and sex positivity general, is to reduce both fear, and objectification, for women. 
While being realistic about the risks that sex, especially unprotected sex, poses, and educating 
women about safer practices, sex positive educators don't tell women what to do or not do with 
their bodies. More than that, sex positive individuals strive to promote an atmosphere in which 
women begin to feel less like objects, and more like subjects; where the focus shifts from 
pleasing men and doing what other people think you, as a woman, should be doing (or not doing) 
with your body; to asking, What do you want?  
 
Facilitator 2: That's the biggest message of today's discussion: trying to change the conversation 
from, What have you heard from others? to What do you think? What do you want? Given all the 
messages and influences that we've been discussing, it's probably not hard to see how as a 
woman growing up in U.S. society, what you want isn't often the first thing you consider. It's 
often not even brought up at all, because women don't really have sexual desires, right? 
(sarcasm) 
 
Facilitator 1: So now, in recognition of the fact that obviously we do, we wanted to ask you all 
to brainstorm some of what is missing from the typical conversation of female sexuality. 
Namely, we want to find ways for us, as women, to ask what we want from sex and from our 
sexuality, and to remind ourselves that we have the right to ask for these things always. 
Together, we're going to come up with a list of "Sexual Rights." These can be things you're 
already doing, or things you haven't found a way to do yet, but think you deserve to. For 
example, a sexual right could be, "I have the right to tell my partner how to please me." 
 
Facilitators encourage participant sharing, and may reflect, reframe, redirect, or link their 
responses. The list below should then be distributed. 
 
Some sexual rights may include: 
 "I have the right to stop any and all sexual activities at any time, even if I have previously 
consented." 
 "I have the right to initiate any and all sexual activities at any time (between consenting 
adult partners)." 
 "I have the right to tell my partner how to please me." 
 "I have the right to explore my own body sexually." 
 “I have the right to enjoy sex.” 
 "I have the right to continue to explore my sexuality throughout my life." 
 "I have the right to wait to have sex as long as I wish." 
 "I have the right to choose my sexual partners, regardless of their identity or number." 
 "I have the right to be treated with respect at all times." 
 "I have the right to express my feelings and be taken seriously." 
 "I have the right to not feel guilty for asserting my wants and needs." 
 “I have the right to consume alcohol and other substances.” 
 “I have the right to groom myself as I choose.” 




 Volleyball question: What’s your favorite right on this list, or one that you would add? 
 
Facilitator 2: Thank you for your contributions. This is a great list. We're going to take a short 
break, and when we return, we'll start talking about way to take this list and put it into action. 
 
Ten minute break. 
 
II. Affirmative Consent and Communication 
 
Facilitator 1: The idea of sexual partners came up a lot when we were making that list of sexual 
rights, and no wonder; though sex does not necessarily require a partner or partners, they are 
often part of the equation. Implementing the ideas between sex positive thinking can be a 
challenge simply on our own, as we are all exposed to the social norms and sexual myths that 
we've talked about it. It can be made even more complicated when you're figuring out your 
sexuality with one or more other people who have likely been exposed to many of the same 
messages, to varying degrees.  
 
Facilitator 2: Two things we’ve mentioned quite a few times now are communication and 
consent. These are two important concepts when considering how best to actually practice some 
of the sexual rights we listed. Let’s start with talking about consent, specifically, a kind of new 
concept called affirmative consent. What do you all know about affirmative consent? 
 
Facilitators encourage participant sharing, and may reflect, reframe, redirect, or link their 
responses.  
 
 After participants share their definition, facilitators clarify or confirm that affirmative consent 
means the burden is on the initiator of sexual activity to confirm that they have an enthusiastic 
“Yes!”, not silence, “maybe,” or “no.”  
 
 Facilitators lead a discussion surrounding the following prompts, if necessary based on 
negative reactions or confusion about affirmative consent: 
 If someone is bogged down in the legalities, facilitators should explain that affirmative 
consent is not just legal re-wording, but a cultural shift – the burden should be on people 
to know that someone wants to engage in sexual activity with them, not on the other 
person to prove that they said “No” clearly enough! 
o Our goal: A culture where enthusiastic consent and desire from all parties is the 
norm. 
 If alcohol is brought up, facilitators can utilize the following driving analogy: “You are 
expected to know the rules of the road when you drive. If you’re pulled over for striking 
another vehicle, it does not help your case to explain that you were drunk when you 
caused this harm – in fact, it makes it worse. You are responsible for not harming others 
under all circumstances.” 
 Facilitators may gently explore the alternative: without a standard of affirmative consent, 
the “default setting” in sexual interactions would be “Go until someone stops you.” We 
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do not want every person we meet to assume unlimited access to our bodies unless we are 
able to stop them.  
o This is especially true given what we know about the “freeze” response. When 
threatened, we can freeze up and not do or say anything to stop the other person – 




Facilitator 1 leads discussion that should note the following, plus others: 
 Presence of an established relationship 
 Morgan is the initiator 
 The initiator did not listen to their partner’s communications about their desires 
 Explore gender dynamics (names are androgynous) 
 Initially, they agreed to go to the “next level” but may not have been clear about the exact 
definition of this. 
o Benefit of clear-cut, explicit communication 
o Need to check in and not ignore partner’s verbal or nonverbal communication 
before, during, and after activity 
o Alex went from “actively enjoying” the activity to totally disengaged 
 Morgan lost consent at the second-to-last sentence 
 The overarching problem: proceeding from one sexual activity to another without 
checking in on consent. 
Facilitator 2 pulls up Powerpoint “Consent Game” on laptop linked to TV via HDMI cable.  
 
Facilitator 1: Let’s play a short game to identify what some of the messier parts of consent 
might look like in “real life” situations. I’m going to read through some scenarios while 
(Facilitator 2) displays them on the TV screen. After each scene, let’s talk about who was the 
initiator, when they had consent, if and when they lost consent, and anything else that 
was healthy or unhealthy about the scenario. (Facilitators may want to write out these 
things to look for.) 
Facilitator reads Scenario 1: 
“Alex and Morgan had been going out for several months. They had “hooked up” in 
the past. Alex has expressed to Morgan on several occasions that they want to remain 
a virgin until marriage. They often sleep at each other’s rooms, in the same bed. On 
some of these occasions they kiss and hold each other. On at least one occasion the 
touching went further to touching genital areas. On this night, Alex and Morgan 
decided to take their relationship to the “next” level. Alex and Morgan began to 
engage in oral sex. Both parties were actively enjoying this activity. Morgan then 




Facilitator 1 leads discussion that should note the following, plus others: 
 Presence of an established relationship 
 Explore gender dynamics 
 Kim is the initiator, and there is a power differential (she is a senior, he is a freshman) 
o Great opportunity to define power differential and explain other ways this can 
occur (e.g., age, position, popularity, status, sobriety)  
 She either did not ask about, or did not respect, Lee’s concerns about “moving too fast” 
 She threatens that she may end the relationship if sex isn’t forthcoming 
 Kim potentially had consent until sexual intercourse occurred, but it’s possible she didn’t 
have consent for earlier activities 
 The overarching problem: coercion. 
 
 
Facilitator 1 leads discussion that should note the following, plus others: 
 Presence of an established relationship: in this case, acquaintances 
 Explore gender dynamics (names are androgynous) 
 People see Sam and Jordan consensually enjoying each other’s company earlier (e.g. 
dancing); this can sometimes be used to justify nonconsensual acts later (“Why was she 
dancing with him if she didn’t want…?”) 
Facilitator reads Scenario 2: 
“Kim and Lee had been dating for a semester. Kim is a senior and Lee is a freshman. 
They were “hooking up” in Kim’s room one afternoon after class. Lee felt like things 
were going too fast. Kim tells Lee, “I thought you really liked me” and “I thought this 
could be a special time.” Lee really likes Kim, but doesn’t want to move too quickly. 
Kim begins to question whether or not Lee trusts her. She also says things like, 
“We’ve been going out for a semester, and it’s time you made me happy.” She 
continues to say things like, “I’ve been waiting for such a long time, you’re lucky I’m 
still with you.” She also says, “Come on, Lee, it will be special.” After some time, Lee 
gives in to her requests.” 
Facilitator reads Scenario 3: 
“Sam and Jordan are out at a bar with some mutual friends. The two are acquaintances 
through these friends. After several drinks the two are seen dancing together. As the 
evening progresses Sam and Jordan’s friends want to leave for another party. Noticing 
that Sam and Jordan are having a good time, the friends take off to the other party. An 
hour later Sam asks Jordan if they want to leave. Sam and Jordan look around for their 
friends and realize they have left. Sam offers to give Jordan a ride home. Jordan, 
feeling dizzy and light headed, accepts the ride. Once at Jordan’s home, Jordan invites 
Sam in for another drink. Sam and Jordan are really hitting it off. They have several 
more drinks while talking. Jordan holds Sam’s hand. Sam leans over and begins to 
kiss Jordan. The couple moves from the couch to the bed where they proceed to take 
off their clothes. Jordan’s speech is slurred and they fall off the bed. Sam helps Jordan 




 Lost opportunity for bystander intervention; friends assume the pair are happy together 
and leave them alone 
 Jordan initiates several stages of intimacy (inviting Sam in, holding their hand); however, 
they are incapacitated before this (dizzy, lightheaded) 
o Does this make Jordan fit to initiate or to consent? 
 Sam arguably has consent when they begin kissing. It becomes less clear as they move to 
the bed and undress. By the time Jordan slurs their speech and falls off the bed, it is 
obvious that they are too drunk to proceed (if they weren’t already) and Sam has now 
definitely lost consent. 
 When substances are involved, it can be difficult to tell who is able to consent; an 
initiator may quickly become too incapacitated to themselves consent. What signs should 
might Sam have noticed before? What could Sam have asked to ensure they had consent? 
 The overarching problem: incapacitated sex. 
 
Facilitator 2: Great responses, everyone. Though some situations are more complex than others, 
there are definite moments when each of the initiators in these scenarios went from “definitely or 
probably having consent” to “definitely not having consent.” And along the way, some very 
simple things – asking, checking in, or actually listening to the other person’s response – would 
have changed the situation drastically. In a word, communication. Let’s watch a short, funny 
video that takes what can obviously be complicated and makes it as simple as, well, tea. 
 
 
Facilitators lead the group in an open discussion of why practicing affirmative consent could be 
difficult, and when this, and other forms of sexual communication, can be beneficial. 
  Volleyball question: What stood out to you the most from those three scenarios in the 
consent game? Which seemed most likely to happen to you or someone you know? 
(Facilitator can flip back through the slides if necessary.) 
 How do you know when someone wants to do something with you (can be having sex or 
unrelated, like hanging out, to include non-sexually active folks)? 
 Do you tell a partner what you find sexually satisfying, or that you’re happy or unhappy? 
Sexually satisfied or unsatisfied? 
o If so, how? Is it verbal? Nonverbal? 
 Media and other sources always portrays communication as “unsexy” or awkward, and 
imply that sex just “happens” spontaneously. Do you think this is true or not? How does 
it impact you (e.g., if it were true and no one ever talked about anything, what might 
happen?) 
o Consider this alternative: Be awkward and know you didn’t assault someone OR 
avoid perceived awkwardness and possibly assault someone. 
  How do these dynamics potentially change with multiple partners, e.g. a threesome? 
 Do you ever worry that your partner(s), past or present, haven’t been able to give or 
receive consent? 
 When is it hard to communicate by saying “Yes?” 
 Tea video defining consent can be shared using HDMI cable to connect laptop to Wellness 
Center TV: https://www.youtube.com/watch?v=oQbei5JGiT8 
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o This can be tied to previous discussions of female sexuality and media depicted 
lack of female sexual desire. 
o Specifically elicit how this differs for women of different identities, or those who 
may not be sexually active. 
 When is it hard to communicate by saying “No?” 
o This can be tied to previous discussions of expectations of passivity, the “male 
ego,” and connection to other myths discussed; to be discussed more after lunch. 
o Specifically elicit how this differs for women of different identities, or those who 
may not be sexually active. 
o Again, if you don’t have partners or aren’t sexually active, how do you get your 
needs met in relationships, sexual or otherwise? 
  Take away message: we should be able to say “yes” AND “no,” but both are difficult. 
 
 Volleyball activity: One woman describes an awkward consent or communication scenario, 
either imagined or encountered by them or someone they know (de-identified), then tosses the 
volleyball to another woman, who practices how she would communicate to defuse, clarify, or 
improve the situation. This can be nonverbal, but should generally focus on affirmative consent 
and verbal communication. The group is encouraging, and the facilitators provide reinforcement 
and feedback, as in the Module 4 Assertiveness Role Play.  
  
 Examples from facilitators to start the exercise off (try to include some that involve non-
heterosexual orientations or non-sexually active women): 
 Partner doesn’t want to use protection 
 Intoxicated individual is trying hard to initiate sexual activity with you 
 Partner makes assumption that a bisexual woman wants to have a threesome 
because of her sexual orientation 
 Partner continues to try a sexual technique that isn’t pleasing to you, and subtle 
hints aren’t working 
 You want to become sexually active with a partner, but they seem to avoid 
intimate situations…however, they haven’t said why 
 Reverse the previous scenario: you have reasons for wanting to refrain and 
haven’t shared these with your partner (could be religious/spiritual, cautious, STI 
status, don’t feel emotionally ready, not sexually interested in them, etc.) 
 
 Volleyball question: What’s one way you think your relationships could be better with 
communication, or one thing you’d like to talk more about (sexual or not)? 
 
Facilitator 2: Great job, everyone. We’re going to break for lunch now, and when we come 
back, we’ll talk more about persona to asserting our needs – either with a “yes,” or with a “no” – 
and some ways we can begin to change these, if we want. 
 
Break for half-hour snack time. Facilitators will be available during the break if participants 
have questions or concerns. 
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I. Barriers to Self-Defense or Assertiveness; Barrier Snowballs Activity 
 
Facilitator 1: Welcome back to our last section! We've covered a lot of material in the last day 
and a half, and we're hoping that a lot of what we've talked about comes together this afternoon. 
Though we want to again emphasize that a lot of what we’ve discussed is going to required 
societal-level change – a massive cultural shift, really – to truly be “fixed,” we believe there are 
ways to effect change in your own life; so we hope to help you leave here feeling personally 
empowered. And as always, if you leave without giving us a thumb's up, we'll come and check 
on you. 
 
Facilitator 1 or 2: We would like to brainstorm a list of reasons why a woman might feel unable 
to assert or defend herself, or in other words, psychological barriers to protective behaviors. 
These can be barriers that would be a problem in any social or sexual situation where another 
person - particularly but not necessarily a male - might be pressuring you or making you feel 
unsafe, whether it's on a date, at a party, on the street or the bus, at work, wherever. It could be as 
innocuous as asking for your phone number at the grocery store, to a long-time partner pushing 
you to have sex when you have expressed that you don't want to. 
 
 Facilitator who is speaking shares their personal “barrier” story about a time when they 
were unable to assert themselves, either for their own protection or another’s. The story should 
express genuine emotion, clearly identify the barrier(s) present, and end by exploring what the 
facilitator would do differently now. 
 
Facilitator: (continues) The goal here is progress, not perfection. We will all still face situations 
where we don’t know what to do, or we freeze, or we simply don’t feel safe to act. What we are 
aiming for is to increase the percentage of situations in which we feel good about our reaction, 
and know what we could do to assert ourselves – and to do that, we have to first understand what 
barriers prevent us from acting. 
 
Facilitator 2: There are a whole range of barriers. There can be personal barriers, such as being 
a shy or introverted person, not wanting to be embarrassed, or being afraid of the consequences, 
such as someone hurting you. There are also relationships barriers, like not wanting to upset your 
friends, or wanting to be perceived as “nice” rather than “rude.”  
Goals: to teach participants practical means of verbal and nonverbal assertiveness; to practice 
implementing these; to learn that their wishes, desires, and intuitions are important; to address 
psychological barriers to implementing these behaviors, especially in a dating context; to 
provide women with techniques to intervene on behalf of others, as well as themselves 
Myths to Dispel: women are weak and cannot defend themselves; “fighting back” makes 
things worse; what I want doesn’t matter; I won’t be listened to even if I do speak up; I don’t 
want to be rude etc.; my body is an object to be made desirable, not a competent tool with 




Facilitator 1: In a little while, we’ll share a whole list of possible barriers – and there are plenty 
more we could add to it. But first, we’re going to do a short activity. We’ll read a situation to you 
in which there’s an opportunity to act assertively, and you will imagine what it would be like for 
you to be witnessing this situation. Then on the sheets of paper (Facilitator 2) is distributing now, 
everyone will write down a barrier that would make it hard for you to get involved in any way. 
Don’t worry, these will be anonymous. If you don’t have a barrier for this exact situation, write 
down one you think someone else would have. Don’t leave it blank – go hypothetical if you have 
to!  
 
Facilitator 2 distributes 3 half-sheets of paper to each participant.  
 
Facilitator 1 reads Scenario One:  
“You have a coworker who often lingers by your desk, invites you to lunch or dinner, and 
makes sexual comments during conversations that make you uncomfortable.” 
 
Facilitator 2: Now take about 30 seconds to write down a barrier in this situation. (Pause for 30 
seconds.) OK, now everyone take that paper, crumple it up, and on the count of three, throw your 
barrier to a completely different part of the room. (Pause, count to three, and allow the throwing 
to occur.) Now pick up the paper nearest to you and open it. (Pause.) Would at least…three of 
you read the barrier on the paper you picked up? 
 
Facilitators respond briefly to the reading of barriers, with such comments as “Who else can 
relate to that?” or “Yeah, that’s a big barrier, especially at college.” If a participant shares a 
barrier that you, as a facilitator, react strongly to, such as one that endorses a rape myth, you 
may simply say, “That does sound like a barrier for some people” or something in that vein. 
 
Facilitator 1 reads Scenario Two:  
“You are on public transportation heading home from a night out and you see a student 
from one of your classes who looks really drunk. Two guys are trying to get them to get 
off the train and go with them.” 
 
Facilitator 2: repeat above instructions. 
 
Facilitators respond briefly to the reading of barriers. 
 
Facilitator 1 reads Scenario Three:  
“You overhear the captain of your team, or the leader of your student group, making 
threats to her partner on the phone.” 
 
Facilitator 2: repeat above instructions. 
 
Facilitators respond briefly to the reading of barriers. 
 
Facilitators encourage participant sharing, and may reflect, reframe, redirect, or link their 




Facilitator 1: Great. Now we’re going to distribute a list of some of the barriers that we’ve come 
up with in the past, so that you can hold on to it and add to it. There’s definitely some that you all 
came up with that aren’t on here, so feel free to write on your copy. 
 
The list of barriers should include variations of the following, plus others that participants have 
contributed which may not be present below: 
 Desire to appear attractive and feminine; "nice" 
 Fear of hurting others' feelings; the male ego; a sense of owing people niceness 
 Fear of being rude 
 Fear of creating a socially awkward situation 
 Fear of losing the interest of a date, partner, or friend 
 Fear of missing out on a potential date, partner, or friend 
 Fear of angering a date, partner, or friend 
 Fear of that person retaliating later (social, work, school), especially if they have any 
degree of power over you (e.g., a TA in class, manager at work, popular member of your 
social circle) 
 Fear of having the other person react angrily or violently; being afraid of the physical 
consequences of asserting yourself – another harmful myth of femininity is that women 
can't handle pain or violence like men can, so women may submit immediately to avoid 
any physical pain or retaliation 
 In short, fear of emotional, mental, social, or physical consequences 
 Feeling a sense of obligation; "they're just being nice, I owe it to them" etc. 
 Experiencing a “freeze” or “flight” reaction to a stressful situation 
 Fear of being unable to do anything 
 Fear of misjudging the situation 
 
Facilitators may model sharing examples of how any from this list personally impact them to 
make participants more comfortable with the process. 
 
 Volleyball question: Which one of these barriers resonates most with you? 
 Volleyball question: Is it easier to assert yourself with a stranger or a close acquaintance? 
 Both present different difficulties; facilitators provide psychoeducation about 
acquaintance rape (over 80%). 
 
Based on barriers that were identified as most relevant, facilitators lead a discussion on the 
following prompts: 
 In what kind of situations has that barrier come up for you? 
o Examples could include at work, on public transportation, in sexual relationships 
or friendships. 
 Do you think culture or identity has anything to do with these barriers? 
o E.g., how does being a woman impact these? What about living in the Midwest? If 
you have another cultural identity, what role does that play? 
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 Personal safety is important. Have you ever wanted to intervene (think back to the earlier 
examples), but felt that it would be unsafe to do so (consider some of the barriers include 
fear of retaliation or physical harm)? 
  Volleyball question: How could you intervene without endangering yourself? 
o Examples that facilitators can provide one to get things started may include: 
calling 911; finding someone else with more authority (police, security, 
bartender, staff, faculty); causing a distraction (like spilling a drink) 
 
Facilitator 2: We’re going to talk more in a little bit about the idea of intuition – how you know 
a situation is wrong. Like in the examples earlier, if you saw a drunk person being led off the 
bus, or heard someone yelling at their partner. Something in your gut tells you that there might 
be danger or abuse going on, and there are ways to intervene that are indirect, or cause a 
distraction. We’re going to provide you at the end of the class with a whole list of resources, 
including a summary of some of the ideas for how to intervene when you see something going 
wrong with other people.  
 
Facilitator 1: That being said, one of the biggest things that we've found to be helpful while 
studying this topic is simply to have women practice being assertive in ways that they're not 
typically encouraged to. So now we're going to take a short break, then move into practicing a 
variety of assertiveness techniques, on your own behalf. Our hope is that you’ll leave here 
feeling confident in your ability to intervene on behalf of others, but that starts with caring 
about yourself, and standing up for yourself and asserting your own boundaries. 
 
Facilitators pass out list of assertiveness techniques. 
 
The list of assertiveness techniques includes: 
 Paying attention to your intuition; e.g., telling friends you want to leave, excusing 
yourself from a date or social situation, making other arrangements even if they seem 
unnecessary to others 
 Practicing de-escalation techniques; these may be indirect, such as having a friend text 
you at a certain time, giving a fake phone number out, or using humor 
 "Marking" people/men with eyes; maintaining eye contact during difficult statements 
 Taking up space; practicing standing, walking, or sitting without diminishing yourself; 
direct posture and body language; examples: bus, airplane 
 Ignoring requests such as asking for the time; perpetrators may "test out" potential targets 
 Practicing setting boundaries, e.g., "Take your hand off my knee," "You're too close to 
me right now" - your body, your boundaries 
 Practicing refusals, e.g., "I'm not giving you my phone number," "I'm not interested," "I 
don't want to do that," and saying "No" at increasing volumes 
 Practicing not apologizing; treating “No” as a complete sentence 
 Practicing the "broken record technique," in which you repeat yourself in the same 
words; practicing this even when the attacker/man tries to apologize, compliment you, or 
insist he is just being friendly or nice 
 Practicing for potentially dangerous situations in which yelling loudly is required, e.g., 
"GET AWAY FROM ME!" or "BACK OFF" 
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 Practicing the use of harsh language, which may deter and shock perpetrators and draw 
attention 
 Practicing yelling loudly and running away – particularly useful in dangerous situations 
where further assertiveness/confrontation is not perceived as safe 
 
 Facilitators may break a larger group (10+) participants into two groups. One group stays in 
the living room of the Wellness Center while the other moves to the adjacent room with the table. 
Facilitator 1 stays with one group while Facilitator 2 goes with the other. They lead the below 
discussion points in their small groups. 
 
Facilitators lead discussion around list: 
 Discuss intuition first, as its necessary to determine which, if any, techniques follow. 
How do you “know” something or someone is wrong? In other words, how does your 
intuition speak to you? Are you able to listen? 
 Which are participants likely to use? 
 Which would be hardest to use? Why? 
o How would your level of intimacy with an aggressor change this? 
 Facilitators emphasize that these techniques range from indirect to very direct, but the use 
or non-use of any or multiple techniques is up to each woman, based on the situation at 
hand; no victim-blaming for anyone’s choice to NOT use any technique at all 
 Additional psychoeducation from facilitators: 
o Boundary violations can gradually escalate, beginning with sitting too close to 
you or asking for your phone number in public; even these are difficult to say 
“no” to 
o Practice asserting yourself is key; muscle memory matters! 
o Facilitators should emphasize avoiding victim-blame; we are providing a range of 
assertive options, which every person should have the right to use, or not use, 
dependent on the situation 
 How would you deal with “backlash” (a possible barrier to being assertive in the first 
place)?  
o Examples: broken record technique; holding your ground; saying “leave me alone 
or I’ll go get _____/call _____”; waiting until the aggressor walks away or, if 
safe, walking away themselves; resist the urge to respond in a confrontational way 
to any backlash 
o  Talk about this before the role play because sometimes, women act in a way 
that may further escalate the situation during their example. Our goal is to teach 
boundary-setting in the context of getting out of a dangerous situation, not making 
it more dangerous. It’s better to be safe than to be “right.” 
 
Facilitator 2: We’re going to be talking about these in much more depth when we come back, 
but while we’re on a break, look over them and think about which you’d be comfortable using, 
and in particular, which you would want to practice. Pick one you think you might want to 
practice the most, and start thinking about a time you would want to use it. It can be something 
that has happened to you, or something you fear, or something that happened to someone else, 
even. (Facilitator 1) or I will come around to you and we’ll make a note of what tactic you might 
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want to use and in what situation. If you can’t think of anything, we’ll talk with you to find 
something that you’re comfortable with. 
 
 
 Ten minute break. Facilitators use the break to solicit scenarios and tactics of choice from 
each participant and record these. Using only scenarios and tactics that participants have 
individually selected, and with which they are comfortable, is crucial. 
 
 Facilitators may help participants find a scenario they would be comfortable practicing, if 
they are unable to think of one that is relevant to their life. Some suggestions include: 
 A pushy neighbor who is making you late 
 A stranger who is encroaching on your space in public (sitting too close, following you) 
 A date attempting to pay when you don’t want them to 
 A man pushing you to have sex after you have said “no” 
 Someone trying to get you to drink more alcohol than you want to 
 Being repeatedly asked for your phone number 
 Note: Though participants can use real life examples, or high-stress situations (such as 
an attack, assault, or partner violence), they can also be very ordinary, “every day” 
examples of boundaries being violated, such as a classmate asking for too much help 
with homework, or a person who is attempting to be friendly but not allowing you to exit 
the conversation. Any scenario that allows the participant to practice setting a firm 
boundary using the above listed techniques will work. The facilitators will actively 
encourage the participant to practice the technique(s) chosen, and lead the group in 
congratulating each participant once they have completed their scenario. 
 
II. Verbal and Nonverbal Assertiveness Rehearsal 
 
Facilitator 1: A lot of the research on protecting women from unwanted sexual harassment and 
activity has found that short of actually having to physically defend yourself, there are other 
ways to carry yourself and to speak assertively that send a message to potential perpetrators that 
you will stand up for yourself. We're going to go through each of these and practice them. Some 
of them will feel awkward, and you might find yourself hesitating, laughing, or smiling. We 
want to talk about why this might be afterwards. 
 
Facilitators help participants practice these based on participants’ expressed interest in certain 
skills and recreating certain scenarios. Note that participants should act as the mock aggressors 
for each others’ scenarios, not facilitators.  
 
 Facilitators compliment participants after each role play on their strengths and progress, and 
may make suggestions for the next participant (e.g., “Great job getting louder each time you said 
Facilitator 1: You’re also going to be playing the mock “perpetrator” in each other’s 
scenarios, which means you’ll have to play the guy who won’t stop asking for someone’s 
phone number, or the co-worker who doesn’t respect boundaries. We realize this is 
uncomfortable in a totally different way, and we think that’s an important part of this 
experience, too: to learn what it feels like to be the one violating someone else’s boundaries. 
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“no,” Person A. Now, Person B, try doing what she did, and also standing your ground – don’t 
back up, even if your aggressor moves closer to you”).  
 
 
 If they broke up into smaller groups, facilitators return to one main group and ask each group 
to summarize what was discussed. 
 
After the activity, facilitators lead a discussion about what difficulties arose, such as: 
 Smiling, laughing 
 Wanting to apologize 
 Hesitating 
 Speaking quietly even when urged to be louder 
  What it felt like to be the perpetrator (tie that to no sympathy for those who ignore 
your wishes) 
 
III. Making Change Happen (Bystander Intervention) 
 
Facilitator 2: So here we are, almost at the end of our class. We’ve talked about a whole bunch 
of stuff having to do with sexual relationships, good and bad: harmful social norms, rape myths, 
myths about sexuality, consent and communication, and finally, barriers to changing some of 
these things. We want to end on a positive note, because we so often get told what we can’t do. 
We don’t always know what we CAN do: and we want that to change before you leave this class. 
We’ll be passing out our final list of the class now, and keep in mind that it’s far from complete 
– and that all the categories overlap with each other in so many ways. 
 
Facilitators pass out list of healthy change tactics. 
CHANGING SOCIAL NORMS 
 Use your club, group, department, team, or sorority to change the norms by changing 
your standards; make it clear to new members or peers that violence, coercion, and 
assault aren’t tolerated during orientation, at parties, or in your official charter.  
 Speak up when you hear sexism or sexual violence endorsed by others. 
 Don’t laugh at degrading or offensive jokes. 
 Attend events about preventing sexual violence. 
 Use social media to share stories about preventing sexual violence, supporting victims 
and survivors, or ways to intervene. 
COMBATTING RAPE MYTHS 
 Treat people respectfully, regardless of things like their attire or level of intoxication. 
 Discourage parties that aim to get people drunk so they’ll loosen up sexually, and help 
both men and women avoid binge-drinking or blacking out.  
 Wait until someone has sobered up to initiate sexual activities. 
 Speak up when you hear victim-blaming language, such as that someone was “asking for 
it” or “she’s a slut.” 
 Work to tailor each scenario so that if the facilitators judge they are able, the participant 
is encouraged to build on their skill for a second round that escalates slightly, e.g., “What if 
it were your boss instead of a co-worker?” or adding a new skill. 
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 Show concern and support for friends of all genders if they have had a bad dating or 
hook-up experience. 
SEX POSITIVITY 
 Base your sexual choices off what you (and your potential partner or partners) want – not 
what other people tell you to want. 
 Encourage your friends in their choices, too. Support them rather than dismissing or 
making fun of them if they choose differently than you. 
 Support other women, men, LGBTQIA peers, and any who may identify differently than 
you in their sexual choices. 
 Research birth control options and ways to have safe sex and if you have partner(s), talk 
to them about what they’d like to do and how you can be responsible, too. 
 Avoid language that blames people for not sticking to what’s expected of their gender, 
such as calling a guy a “pussy” if he doesn’t act like other guys you know. 
 Broaden your definition of sex by reading different websites or books (see Resource List) 
about sex and sexuality. 
PRACTICING CONSENT AND COMMUNICATION 
 Speak to your partner(s) about sexual activity, especially at first, but even as the 
relationship progresses. 
 Listen to what they say, even if it doesn’t fit with your wants at that moment. 
 Be clear about what you want out of a relationship, whatever its length. 
 Seek partners that support your sexual rights, and do the same for them. 
 Talk about what you like sexually, and ask partners what works for them. 
 Express your feelings or reactions to things – not just sexually, but throughout your 
relationship. 
 Look for signs that a potential partner isn’t comfortable or capable of consenting, like if 
they’ve been drinking a lot or seem to be avoiding or unsure of sexual activity. If so, 
delay initiating sexual activity.  
SUPPORTING SURVIVORS 
 Listen to them. 
 Believe them. 
 Refer them to campus and community resources (see Resource List). 
 Stand up for them if you hear others degrading or disbelieving them. 
 Show your friends, family and peers that you can be trusted with their story by expressing 
your commitment to end sexual violence in other ways – e.g., attending events, posting 
on social media, and calling out myths or sexist comments when others use them. 
BYSTANDER INTERVENTION 
 Call 911. 
 Get a professor, staff, advisor, police or security officer, bartender, or anyone that seems 
to have authority in that space if you don’t feel safe to intervene personally. 
 Distract from the situation by interrupting, pulling aside one of the people involved, or 
even doing an act like spilling a drink. 
 Directly approach the persons involved and check in – ask if everything’s OK; remark 
that the situation doesn’t look right; ask what’s going on, etc. 
 
 198 
 Offer to help someone who seems uncomfortable, as if they’re being harassed, followed, 
or threatened by another. Walk them home, talk to them elsewhere, or offer to call a 
friend of theirs to come help. 
 
 Volleyball activity: One student describes a situation in which the use of one of the listed 
Change Tactics might be necessary – a situation in which sexual/interpersonal violence, abuse, 
or harassment is happening, or appears likely to happen. They then toss the volleyball to another 
student, who practices how she would communicate to defuse, distract from, or directly intervene 
in the situation, either in words or in action. The group is encouraging, and the facilitators 
provide reinforcement and feedback.  
  
 Examples from facilitators to start the exercise off (though aim to have women come up with 
their own examples to ensure relevancy to their lives): 
 A friend is planning to drive a drunk person home with the intent of hooking up 
with them 
 You’re at a local bar, and see a person being followed around the dance floor by 
another person, with whom they’re clearly not interested in dancing 
 As a “joke,” there are plans to spike the shared drink (e.g., jungle juice, or 
whatever people drink these days) with a date rape drug at a party 
 You see the beginnings of a fight at a bar 
 Your friend is increasingly controlling of their partner’s whereabouts, actions, 
clothes, etc., and verbally berates them when they’re angry 
 Your peer group laughs about a woman/someone who was sexually assaulted that 
weekend 
 
IV. Discussion of Continuing Journey and Process 
 
Facilitators emphasize that these techniques are just the beginning, and that there are local 
opportunities (specifically, IMPACT) to learn more physical self-defense techniques. Facilitators 
should connect this to the previously discussed myths about women being unable to defend 
themselves from assailants, and provide psychoeducation (4 out of 5 women who attempt to 
resist a perpetrator do so successfully) without implying blame for survivors who did not fight 
back. 
 
Facilitator 1: We hope that throughout this class, you've learned some of the ways that media 
depictions, popular myths, and social pressures make it difficult for women to be different, to 
speak up and communicate their desires, and to protect themselves and their wishes when they're 
being infringed upon. But more than identifying and discussing these, we hope that the 
conversations we've had here have helped you all think more critically about these messages, and 
to give you tools to dismantle, disagree with, and combat these messages when you find that 
they're hurtful and restrictive. 
 
Facilitator 2: Before we say goodbye today, we want to give everyone a chance to voice any 
questions or concerns left over from any part of the class. But first we'd like to reiterate once 
more, in light of everything we've discussed here, how important it is to be empathetic and 
understanding of the difficult choices U.S. culture often imposes on women. We respect all 
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women and all choices, and under no circumstances do we blame anyone for what has been done 
to them. That being said, we hope this class has left you feeling more empowered than it did 
before, with a larger pool of knowledge about sexuality and sexual violence, and a wider range 
of options when you feel you're being threatened or harassed. Thanks so much again for giving 
us your time and your active participation. We appreciate any feedback you'd like to share. 
 
Facilitator 1: Because this class is still in its early stages, we’d like to offer you more chances to 
share how this weekend has impacted you. As we discussed yesterday morning, we’ll be 
emailing you at several points to ask you to again fill out the assessments you completed 
yesterday. Please fill them out!!!! 
 
Facilitator 1: You’ll also be turning in a paper about your experience, and what changes you’ve 
made in your life, in one month. We hope you’ll use the lists we’ve passed out to help keep you 
thinking about all this, and that the impact of this class continues after you leave the building. 
Please email us if you have any questions about the paper, and remember, it’s how you get the 
remaining 30% of your grade! 
 
Facilitator 2: And finally, both of our emails are in the course syllabus, and both (Facilitator 1) 
and I have mailboxes in the Education building, room 327. If you have reactions to the class 
later, please share them in whatever way feels comfortable to you! 
 
Facilitators share Resource List and Change Tactics List so that participants have other means 
to participate in ending sexual violence in the community.  
 
 Volleyball question: What’s the biggest thing you’re taking away from this class? This could 
be a change in viewpoint, an action, a belief. 
 
Facilitators process with group, eliciting their overall feelings, what they liked or disliked, what 
they’re “taking away” from the group, and how they think it will impact them. Facilitators ask 
specific questions to elicit these responses. 
 
 Facilitators thank participants, and end with a closing statement about the class, the 
participants, and their hopes for the future. This should be personalized and discussed between 
facilitators beforehand. 
 
Facilitator 1: We have one final activity. I think we’ve all had the experience of being surprised 
by how strong we could be, how we could stand up for ourselves in whatever way we chose 
earlier – by saying “NO,” by standing our ground, by not backing down. Too often, women are 
told to be quiet, to be nice, and not to stand up for what they want. If you take one thing away 
from this class, we hope it’s this: what you want matters, and you can be loud in order to get 
it. It’s sort of a metaphor, but we also mean it literally. So the last thing we’re going to do is 
count to three, and yell together, as loud as we can. 
 
 Facilitators practice yelling with the participants all at once. The group may choose several 
meaningful phrases to yell together, such as, “NO!,” “GET AWAY FROM ME!,” or, “THAT’S 
MY PURSE! I DON’T KNOW YOU!” (The last phrase assumes participants have seen “King of 
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the Hill.”) Point being, end the exercise on a fun and empowering note; facilitators may use 
their discretion, and the content of the class/individual contributions of the participants, to 
dictate how the exercise ends. 
 
Facilitators thank and congratulate participants again, and remain in the classroom in case 
there are questions. 
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